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oral administration suitable. 


ulphatriad 


DISTRIBUTORS 
(MAY & BAKER) LTD., DAGENHAM 


sulphathiazole 0°185 gramme 
sulphadiazine gramme 
sulphamerazine 0°130 gramme 


SULPHONAMIDE TABLETS 


for those conditions in which the systemic use of sulphonamides is indicated and 


This combination of sulphonamides greatly reduces the 
likelihood of erystailuria. Fuller information available on request. 


IN CONTAINERS 
-OF 25, 100 and 500 TABLETS 


47167 


ORD MEDICAL PUBLICATIONS 


See 2 


OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s li 4 
Post-GRaDUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 
54 Illustrations Demy 8vo 12s. 6d. net ; postage 4d. 


VEINS, HSMOBREHOIDS 
By R. ROWDEN FOO 
. the best account so far the subject.’’ 
t yal Naval\M 


—Journal o; Service 
London: H. K. Lewis & . Ltd., 136 Gower-street, W.C.1 
Second Edition Now available 


URGERY: A TExtTBOOK FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S 
Professor of Surgery, University of London; Director of the 
ical Unit, St. Mary’s sometime member 
of the Court of Examiners R.C.S. Eng., and Exam to the 

Universities of London, ‘decabesen and Cardiff 


769 + xiv Price 27s. 6d. net, plus postage 
Extensively illustrated throughout text 


The book has been complete ly revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to postare — as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


RTHOPADIC OPERATIONS 
AN ANATOMICAL ATLAS 
By L. 8. MICHAELIS, mp 


A fully illustrated guide to the approaches and 
incisions for the young surgeon and student 


Or. 4to 73 illustrations in line, tone and 4 colour 25s net 

Heinemann Medical Books Ltd London 
SECOND EDITION 

ROLOGY IN WOMEN 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX 
By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women 
q “ This book should —— — and keep for itself a place 
n urological literature.” —LaAnc 
Pp. viii + 100 With 4 Coloured Plates and 27 other 
Illustrations Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & & Cox, 78 7 « 8, Henrietta-street, London, W.C.2 


(CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT and EpIror oF LANCET 


Demy 8vo 362 + vi pages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


‘HE CARE OF TOBERCULOSIR IN THE 


By JAMES M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 106 + xii Illustrations 7s. 6d. net, plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


The Latest Recent Adoances 


RECENT ADVANCES IN SEX AND REPRODUCTIVE PHYSIOLOGY. 


By J. M. ROBSON, M.D., D.Sc., F.R.S. Ed., Reader in Pharmacology, Guy’s Hospital Medical School 


New (Third) Edition 


65 Illustrations 


2ls. 


ENDOCRINOLOGY 
By A. T. CAMERON, C.M.G., D.Sc., F.R.LC., F.R'SC. Sixth 
Edition, 74 Figures, including 3 Plates. 2is. 
MEDICINE : Clinical, Laboratory, Therapeutic 
By G. E. BEAUMONT, D.M., F.R.C.P., and E. C. DODDS, M.V.O., 
M.D., F.R.S. Twelfth Edition. ‘42 Tilustrations, 2s. 


J. & A. CHURCHILL LTD. 


104 GLOUCESTER PLACE LONDON W.|! 


PATHOLOGY 
By G. HADFIELD, M.D., F.R.C.P., and L. P..GARROD, M_D., 
F.R.C.P. Fifth Edition, 60 Illustrations, 2is. 
PUBLIC HEALTH 


By J. L. BURN, M.D., D.Hy., D.P.H. 82 Illustrations, 25s. 
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Introducing a new anti-histaminic 
substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN- 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 20 and 50 Ampoules 
of 2 o.cm. (0.1 g.) Boxes of 3 and 6. 


Local application may be undertaken with 


ANTISTIN-PRIVINE 


a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 
Bottle of } fl. oz. with dropper 
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LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams :; Cibalabs, Horsham 


nov. 1, 1947 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6479 LONDON: SATURDAY, NOVEMBER 1, 1947 CCLIII 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET 18 COPYRIGHT * 
ORIGINAL ARTICLES LEADING ARTICLES PARLIAMENT 
The Paroxysmal Tachycardias CHOLERA IN EGYPT............ 657 From the Press Gallery : Debate 
(To be concluded) CurnicaL TROPICAL MEDICINE IN on the Address. 671 
Maurice CAMPBELL, F.R.C.P. 641 658 — : Meetings ef 
Negotiating Committee—W ork- 
PISURGERY 650 Party on Nursing........ 671 
A. T. GLENNY, B.SC., F.R.S... 647 
ANNOTATIONS PUBLIC HEALTH 
in Acute Por- The New Food Cuts............ 660 Disinfestation by Municipal 
en Dane of Spleen The Epidemiologist and Chronic The Third Quarter............. 673 
A. W. N. 652 661 Infectious Disease in England 
Pseudomonas pydcyanen Sexual Abnormality and the Law 661 673 
Meningitis following Spinal Economics of Public Health... .. 662 
Analgesia The Nobel Prizemen........... 662 
lan M. Davipson, F.8.0.8.E. 653 World Congress on Mental Health 662 4 Running Commentary by Peri- 
f patetic Correspondents....... 668 
NEW INVENTIONS Negotiations with the Minister.. 662 ’ 
Combined Gastroscope and Suc- LETTERS TO THE EDITOR : OBITUARY 
tion Tube. | (A. Monzow Griz, Penicillin and Infections of the George Riddoch..............- 672 
F.R.c.P., T. C. 
655 Finger (Dr. G. Whitwell)...... 669 on awe 
SPECIAL ARTICLES Service (Dr. C. M. Flood)... .. 669 Three-point Plan for Nursing.... 674 
Applied Photography: Relation Origin of Cerebral Surgery (Major- a ee 674 
of the Photographic Depart- General M. P. Holt, M.n.c.s.).. 669 New Borops 674 
ment to the Teaching Hospital Second Attacks of Poliomyelitis ¥ 
PretTer HANSELL, M.R.C.S. (Dr. A. A. Cunningham)...... 669 University of Oxford SEBS OS 675 
Rosert G. W. OLLEREN- Coagulation Factors (Prof. W. H. University of Cambridge. ....... 675 
SHAW, B.M. ..........+. 663 Seegers, PH.D.).............. 669 University of London .......... 675 
Requirements. Private Wards in Holland (Dr. University of Glasgow.......... 675 
urgery : g67 Thyroid and Lactation (Dr. E. University of Aberdeen... ...... 675 
MEDICAL SOCIETIES The New Zealand Scene (Sir E. 
Royal Society of Medicine : Renal Graham.-Little, ¥.B.C.P., M.P.). e 670 ae of Surgeons of 675 
Circulation 654 of Boils Royal College of Physicians of 
REVIEWS OF BOOKS Medical Journals for Germany Regional Boards’ Appointments... 675 
Food Poisoning. E. B. Dewberry, (Mr. Erich Hirsch)........... 671 si is 
Freud: Master and Friend. graphs (Mr. A. P. Bertwistle, Diary of the Week............. 674 


Livingstone of Edinburgh. 


Have pleasure in announcing that they are undertaking the distribution of 


EXCERPTA MEDICA 


Fifteen Journals containing — and reliable abstracts in English of every article in the fields of Clinical and Theoretical Medicine in “every 


oe medical journal in the w 


detailed prospectus with full particulars of the Various. sections will be gladly forwarded on application, 


A SELECTION OF INTERESTING MEDICAL BOOKS 


PATHOLOGICAL HISTOLOGY 
By ROBERTSON F. OGILVIE, M.D., F.R.C.P., F.R.S. E. Third Edition. 
260 Photomicrographs in colour. 37s. 6d 


OF REGIONAL ANATOMY 
By E. B. JAMIESON, M.D. Seventh Edition, in seven separate sections 


MEDICINE 
By A. E. CLARK-KENNEDY, M.D., F.R.C.P. Complete in Two Vol 
Volume |, Just Published. (Volume’ ll. Ready 


By R. hore 8 STON LOW, M.D., F.R.C.P.E., F.R.S.E., and T. C. DODDS, 


F.ALM.L.T., FLB.P., PRPS. 168 Wiuserations, 167 in full colour. 32s. 6d. or one bound volume. 320 coloured Plates. Tie. 
RETROPUBIC URINARY SURG CLINICAL PRACTICE IN INFECTIOUS DISEASES 

By TERENCE MILLIN, M.A., M.Ch. “Dublin), F.R.C.S., F.R.C.S.1. Royal By E. H. R. HARRIES, M.D., F.R.C.P., and M. MITMAN, M.D., F.R.C.P. 

Med. 8vo. 220 pages. 163 illustrations. 2s. Third Edition, Demy 8vo. 692 pages, fully illustrated, 22s. 6d. 
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' Assistant Director, Department of Obstetrics and Gynecology, University of Manchester; 


OXFORD MEDICAL PUBLICATIONS 


Just Published 


THE PARATHY ROID GLANDS AND SKELETON 
IN RENAL DISEASE 


By J. R. GILMOUR, M.R.C.P. 
Pathologist in Emergency Medical Service ; Junior Assistant Director, Bernhard Baron Institute 
of Pathology, London Hospital 


Contents include : Material. Nomenclature of Renal Disease. Method of Weighing Parathyroid Glands and 
their Parenchyma—Histological Types of Parathyroid Glands—Determination of Types of Glands Secondary 
to Renal Disease—Associated Bone Changes. Osteitis Fibrosa and Renal Rickets—Metastatic Calcification 


and Calcinosis—Calcium and Phosphorus Metabolism. Summary. Appendix: Summaries of Individual 
Cases. References. Index. 


Pp. 172 26 Illustrations 


OBSTETRICS AND GYNECOLOGY 


A Revision Course for Practitioners 
By C. SCOTT RUSSELL, M.B., F.R.C.S. (Edin.), M.R.C.O.G. 


18s. net 


formeriy First 
Assistant, Nuffield Department of Obstetrics and Gynecology, University of Oxford 
With a Foreword by 
J. CHASSAR MOIR, D.M., F.R.C.S. (Edin.), F.R.C.O.G. 
Nuffield Professor of Obstetrics and Gynecology, University of Oxford 


Pp. 222 21 Illustrations 12s. 6d. net 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M. mon), F.R.C.P. Soaks 
Third Edition Pp. 1 9 Illustrations 37s. 6d. net 
A PRACTICAL TEXTBOOK OF LEPROSY 
R. G. COCHRANE, M.D., F.R.C.P., D.T.M. & H.(Eng 
With 3 a Foreword by Sir GEORGE McROBERT, C.LE. ace F.R.C.P. 
Pp. 288 174 Illustrations 42s 
SENSORY MECHANISMS OF THE RETINA 
GRANIT, M.D. 


+ net 


178 Illustrations 35s 


+ net 
HEPARIN 
By J. ERIK JORPES, M.D. 
Second Edition Pp. 260 21 Illustrations 18s. net 
BACTERIA IN RELATION TO DOMESTIC SCIENCE 
my, + E. DUKES, O.B.E., M.D., M.Sc., D.P.H. 
Pp. 2 10 Illustrations 12s. 6d. net 
ELEMENTS OF SURGERY 
» By FAUSET WELSH, M.B., B.Sc., F.R.C.S. 
Pp. 88 7s. 6d. net 
DISEASES OF THE HEART AND CIRCULATION | 
By A. A. FITZGERALD PEEL, M.A., D.M., F.R.F.P.S.(G.) 
. 420 "113 Iilustrations 35s. net 
Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 
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* Noteworthy New Issues 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W, ILLINGWORTH, C.B.£., Ch.M,, F.R.C.S. Edin. Fourth Edition, 12 Plates and 227 Text-figures, 30s. 


SYNOPSIS OF HYGIENE (jameson and Parkinson) 
s. C.B.E., D.S.0., M.R.CS., D.P.H. Assisted by KATHLEEN M. SHAW, M.B.E. 


16 Illustrations. 28s. 
ESSENTIALS FOR FINAL EXAMINATIONS IN MEDICINE 
By J. pe SWIET, M.D., M.R.C.P. Third Edition. 9s. 
SURGICAL NURSING AND AFTER-TREATMENT 
By H. C, RUTHERFORD DARLING, M.D., M.S., F.R.C.S. Ninth Edition reprinted, 210 Llustrations. 12s. 64. 
PHARMACOLOGY AND THERAPEUTICS (Cushny) 
Thirteenth Edition. Revised by A. GROLLMAN, M.D., and D. SLAUGHTER, M.D, 74 Lilustrations. 45s. 


: “ THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.1. Fourth Edition. 


PRACTICAL POINTS IN PENICILLIN TREATMENT 
By G, E. BEAUMONT, D.M., F.R.C.P., D.P.H., and K. N. V. PALMER, M.B., M.R.C.P. Second Edition. 1s. 64. 


* Established Favourites 


A TEXTBOOK OF SURGICAL PATHOLOGY 


es F, W. ILLINGWORTH, C.B.E., Ch.M., F.R.C.S. Edin., and B, M. DICK, M.B,, F.R.C.S. Edin, Fifth Edition. 
306 Illustrations. 


DISORDERS OF THE BLOOD: Diagnosis, Pathol » Treatment and Technique 


x Str LIONEL WHITBY, C.V.O., M.C., — F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., D.P.H. 
Fifth Edition. 15 Plates (10 4 in colour) and 7 ext-figures. 30s. 


MEDICAL BACTERIOLOGY 
Descriptive and Applied, inched Elements Helminthology 
By Sir LIONEL WHITBY, C.V.0., M.D., F.R.C.P., D.P.H. Fourth Edition. 81 Illustrations. 14s. 


PRINCIPLES OF HUMAN PHYSIOLOGY (Starting 
Ninth Edition, By C, LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. 668 Ilustrations, 7 in Colour. 40s. 
PATHOLOGY: An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B, DAVIE, M.D., F.R.C.P, Second Edition. 395 Illustrations (8 in Colour). 48s. 


A SHORT TEXTBOOK OF MIDWIFERY 


By G, F, GIBBERD, F.R.C.S., F.R.C.0.G, Fourth Edition. 195 Ilustrations. 2is. 
MINOR ~ (Heath, Pollard, Davies, Williams) 
Twenty-third Edition, Revised by C. FLEMMING, 0.5.E., M.Ch., F.R.C.S. 209 Illustrations. 14s. 


* Valuable for General Practice 


.D., F.R.C,P., and R. T, BRAIN, 
Fifth Edition. H, SEQUEIRA, T. INGRAM, M am 
M.D., F.R.C.P. % tes and 380 T 


CHILD HEALTH AND 
By various Authors, Edited by RICHARD W. B. ELLIS, 0.B.£., M.D., F.R.C.P. 49 Illustrations. 


63s 
18s 

THE ACUTE INFECTIOUS FEVERS 
By A. JOE, D.S.C., M.D., F.R.C.P., D.P.H. 35 Charts and 24 Plates. 18s. 
24s 
2ls 
408 


TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.0.G, Fourth Edition, 4 Coloured Plates and 271 Text-figures. 


TEXTBOOK OF MIDWIFERY 
By WILFRED SHAW, M.D., F.R.CS., F.R.C.0.G. Second Edition. 4 Plates and 235 Text-figures. 


CHEMICAL METHODS IN*CLINICAL MEDICINE 
By G. A. HARRISON, M,D., F.R.LC, Third Edition, 5 Coloured Plates and 120 Text-figures. 


nor WAYS OF TREATING URAMIA 
Dr. W. J. KOLFF, with the co-operation of Dr, J. VAN NOORDWIJK. 65 Illustrations, 10s. 6d. 
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Salicylate Medication {hi 


LASIL’ is an analgesic, antipyretic and sedative Nae: 4 
of established value. It provides the physician hy 
with an efficient form of salicylate medication which ia " 
combines the advantages of high tolerability and > $i 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘Alasil’ is a i 
combination of acetylsalicylic acid and Dibasic Calcium Sherr . & 

Phosphate together with ‘ Alocol’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to if, 
children, adults, the aged, and patients with finely 4/ 
balanced digestive capacities. 


of the 


Research Laboratories { 
Manufacturing Chemists 


5 and 7, Albert Hall 
A supply for ae * trial with full descriptive literature Mansions 


sent free on request London, S.W.7 


Tue perfect injection container must 
combine ease of manipulation with 
maintenance of sterility. For this reason 
alone, hospital clinicians and general 
practitioners alike have been quick to 
recognise the advantage of the range of 
STERIJECTS—Duncan—over ampoules 
and hypodermic tablets. 

STERIJECTS are sterile, and the range includes the 
medicaments more commonly used in every-day practice. 


Issued in rubber-capped bottles of 30 and 60 c.c. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 


| 
Fr 
Q) 
| 
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Nature provides but.... 


In these days of reduced and monotonous diet, the winter months 
are the ‘ testing-time’ for those of the population suffering from 
vitamin deficiencies. Of these deficiencies the most important are 
those of the B-complex which are often ‘ sub-clinical’ and manifest 
themselves only by loss of appetite, increased liability to infection 
and by tendency to fatigue, irritability and lowered morale. 

Elixir ‘ Virvina’ provides adequate amounts of the essential factors 
of the vitamin B-complex together with the glycerophosphates of 
calcium, manganese, sodium and potassium. 

Its extreme palatability renders Elixir ‘ Virvina’ acceptable even 
to the most fastidious of patients. . 

Elixir ‘ Virvina’ is supplied in 4-oz., 16-oz. and 80-oz. bottles. 


Vi RVI N A Descriptive literature will gladly be supplied on request. 
ELIXIR 
(TRADE MARK) 
SHARP & DOHME LTD., HODDESDON, HERTS eo 


| 


FOR INTRANASAL USE 


2) A suspension of microcrystalline 
( Mickraform ') sulphathiazole, 5%, in 
an isotonic solution of ‘ Paredrinex’, 1% 
(pH to 65) 


The minute size of the ‘Mickraform’ sulphathiazole crystals 
In ‘Sulfex’ is an important advantage. Approximately 1/1000 


VASOCONSTRICTION the mass of the ordinary crystals, they spread over the nasal 

reared mucosa in a fine, even film which does not quickly wash 

ener away but remains on Infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 

Indicated in prompt decongestion for ventilation and drainage, and also 

nasal and sinus renders the infected areas more accessible to the sulphathiazole. | 

also in 


nasopharyagitis MENLEY & JAMES,. LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


=| 


5 


2 


THE Lancet] THE LANCET GENERAL ADVERTISER . (Nov. 1, 1947 


Sulphonamide Therapy: 


THE IMPORTANCE OF A 


BALANCED 


Alkali Reserve 


The four principal bases of the alkali reserve in 
physiologically balanced proportions—sodium, 
potassium calcium and magnesium—are provided 
by Alka-Zane during sulphonamide therapy. It 
furnishes these elements in the readily assimilable 
form of carbonates, citrates and phosphates, aids 
the solubility of sulphonamides in the urine and, 
by its palatability encourages the patient to drink 
ample fluid to maintain urinary output at 
1,500 c.c. to 2,000 c.c. daily. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


in GASTRIC and DIGESTIVE DISORDERS 
Two teaspoonfuls three times a day after meals 


The ropecstion enjoyed by Hewlett’s original Mist. Pepsinz Co. c. Bismutho 
(Hewlett) for eight rs has justifiably passed to ** MISPEP,”’ its modern 
successor, ‘* MISPEP ” represents four fluid drachms of the original mixture 
in each fluid ounce and is sweetened and flavoured with peppermint. 
The new packing, which presents the tried and proved formula in a more 


palatable and convenient form has been enthusiastically received by the 
medical profession. 


In amber bottles of 4, 8, 20 and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 
Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


| 
| 
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HEPRONA 


Regd. Trade Mark 


now made with proteolysed liver 


This popular pre-war liver tonic preparation is again available — and contains 
proteolysed extract of liver, in addition to colloidal iron, ascorbic acid, 
nicotinic acid and glycerophosphates. Bottles of 6 fl. oz. and 40 fl. oz. 


Further details sent on request 
Made in England by 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


Overseas companies and branches : 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


FINE CHEMICALS - BIOLOGICALS ° PHARMACEUTICALS 


MAINTENANCE THERAPY 


Sterile fused pellets of pure steroid hormones 


in sealed glass tubes for implantation 


DOCA - O€ESTRADIOL - PROGESTERONE 
TESTOSTERONE PROPIONATE 
Further details, including techniques, on request 


ARGANON LcLasoratories LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, 
vitamins and related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFOKMON RAND LONDON 


AGENTS THROUGHOUT THE SRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


Tue Lancet} 
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An improved Diphtheria Prophylactic 


PURIFIED 

DIPHTHERIA TOXOID 

ALUMINIUM PHOSPHATE PRECIPITATED 
P.T.A.P. 


Diphtheria Toxoid, Aluminium Phosphate Precipitated (P.T.A.P.) is a new 
diphtheria prophylactic of remarkably high potency developed in the Wright- 
Fleming Institute of Microbiology (late Inoculation Department), St. Mary’s 
Hospital, London. 


“P.T.A.P.” is prepared from highly purified diphtheria toxoid using 
aluminium phosphate as precipitant and mineral carrier and possesses the 
following advantages :— 


1. Only highly. purified toxoid—from a peptone-free medium— 
is used. 
2. The mineral carrier is pure aluminium phosphate only. 


3. The optimal amount of mineral carrier for human _prophy- 
laxis is employed. 


4. The preparation of “P.T.A.P.” may be regularly and readily 
reproduced. 


5. The use of highly purified toxoid reduces to a minimum 
the risk of specific reactions. 


6. The carrier, itself, has been shown to be quite innocuous 


even when excessive amounts are used. 


Supplied in sets of 2 immunizing doses, and in vials of 10 c.c. 


Sole Agents 
PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.lI 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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of allergic conditions 


LIMITED SUPPLIES OF ‘ANTHISAN’ ARE NOW AVAILABLE 


‘ANTHISAN'’ is a substance with a powerful antihistaminic activity 
and of low toxicity. 


Following encouraging reports on its use in the treatment of serum =! 
sickness, angio-neurotic oedema, hay fever, vasomotor rhinitis and 
allergic skin conditions it is now made available, in limited quantities, 
to the medical profession, through the usual trade channels. 

Supplies : 


Tablets : containers of 25 x0.10 gramme 
500 x 0.10 gramme 


Ampoules : boxes of 10 x2 c.c. 
50 x 2 c.c. 


Further information is available from our Medical Information Department 
(phone ILFord 3060, exts. 99 and 100) 


BR 
manufactured by SATURDAY 


MAY & BARBER LTD. NOVEMBER &* 


PHARMACEUTICAL SPECIALITIES a & BAKER) LTD. DAGENHAM 


| ; 
4 
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THE PAROXYSMAL TACHYCARDIAS * 


MavricE CAMPBELL 
O.B.E., D.M. Oxfd, F.R.C.P. 
PHYSICIAN TO GUY’S HOSPITAL 


THE paroxysmal tachycardias include four varieties 
of paroxysmal arrhythmia: supraventricular (auricular 
and nodal) tachycardia (60%), auricular fibrillation 
(30%), auricular flutter (6%), and ventricular tachy- 
cardia (4%).- Clinically, when no electrocardiogram is 
available, the diagnosis of paroxysmal tachycardia must 
continue to be made and will include some cases of 
paroxysmal flutter with regular 2:1 block and some of 
ventricular tachycardia. This will not detract from its 
value so much as it may seem to, for they will be few and, 
in the main, types that behave clinically like auricular 
tachycardia. 

Fortunately the frequency and seriousness of these 
arrhythmias are in reverse order, ventricular tachycardia 
being the least common and much the most serious. 
I shall make no distinction between auricular and 
nodal tachycardia, and little if any difference has been 
found, which is helpful, since they can only be 
distinguished cardiographically. The two are combined 
as supraventricular tachycardia. I may sometimes, 
as others have done, use auricular tachycardia as 
synonymous with this ; in fact it may be more accurate 
to do so, both rhythms arising in the auricular muscle, 
one nearer to the s-A and the other nearer to the A-v 
node. 

In most cases the meaning of “ paroxysmal” can be 
in no doubt; but, especially since the introduction of 
quinidine, it may not be easy to know if a rhythm was 
paroxysmal or had become established. I suggest that 
no rhythm persisting more than fourteen days should 
be called paroxysmal without some qualification, such 
as protracted; and that, where an abnormal rhythm 
occurs once or twice only during some other illness 
or cardiac infarction, it should be called transient rather 
than paroxysmal. I have emphasised this with paroxysmal 
fibrillation, but it is of more general application. 

It would be tedious to describe in detail how I reached 
these percentage figures for the different arrhythmias. 
The 5000 patients attending the cardiographie depart- 
ment, Guy’s Hospital, during 1927-36, and two years’ 
outpatients at the National Heart Hospital, have been 
analysed. I have also modified them by the types seen 
in my private practice and such published statistics as 
seem pertinent, especially many papers of White, who 
states that, in his experience also, paroxysmal tachy- 
cardia is twice as common as paroxysmal fibrillation. 

Following classical precedent I have divided the clinical 
picture into diagnosis, etiology, symptoms, prognosis, 
and treatment. In some ways it would have been simpler 
to discuss all the arrhythmias together, but this would 
have given a less complete picture of any one of them. 
I have compromised by combining all diagnosis and 
treatment in two sections, before and after discussing the 
other aspects of each separately. All these arrhythmias, 
even flutter and ventricular tachycardia, may be physio- 
logical and of no significance in indicating heart disease. 


Diagnosis 


Often the attack is not seen and there is only the 
history ; reliance must then be placed on the abrupt 
onset, and the rapid beating of the heart is nearly always 
the first symptom felt, whatever others may follow. 
The patient complaining of palpitation should be asked, 
‘** How does it start ? When was the last attack? How 
long did it last ?’’ A decisive answer to these three 
* The Lumleian lecture delivered at the Royal College of Physicians 

on April 16 and 18, 1946. ; 

6479 


questions will generally establish the diagnosis with 
certainty, for ordinary palpitation is much too vague 
and indefinite to allow the patient to define the number 
and length of attacks with precision. The end of the 
attack is as sudden as the onset, but the patient may be 
less capable of detecting it, as simple tachycardia may 
follow the paroxysm. Most other symptoms are too 
variable to be reliable, and extrasystoles before or after 
the attack may obscure the clear picture. 

Inquiry must then be made about whether the heart 
was regular or irregular, and, perhaps surprisingly, the 
patient’s statement usually proves to be reliable, and | 
have seen few instances where a subsequent record showed 
it to be wrong. 

If the rhythm is irregular, fibrillation and flutter 
with varying A-v block can only be distinguished by 
graphic methods, unless the irregular rhythm is inter- 
rupted by regular periods, or the signs of regular auricular 
activity can be seen on radioscopy or in the jugular pulse. 
If some paroxysms are regular and some irregular, the 
regular are more likely to be flutter. 

If the rhythm is regular, it is impossible, without 
graphic methods, to distinguish between auricular and 
ventricular tachycardia and flutter with 2:1 A-v block. 
If the patient is already under treatment, especially with 
digitalis, after congestive failure or cardiac infarction, 
ventricular tachycardia is likely, though not certain ; 
otherwise it is unlikely because of its rarity. The help 
given by the rate is discussed below. 

Apart from the rate, the following points may help 
to distinguish between paroxysmal flutter and tachy- 
cardia. If the regular rhythm is interrupted by a 
slower or irregular rhythm, if the rate can be halved by 
pressure on the carotid sinus, or if, in the longer attacks, 
the rate can be halved or made irregular with digitalis, 
the attack is flutter. Auricular tachycardia rarely lasts 
more than ten and generally not more than four days ; 
therefore the longer an attack of unknown origin lasts, 
the more likely it is to be flutter. If the patient has 
heart disease, or if congestive failure develops rapidly, 
flutter must be thought of but cannot be diagnosed merely 
on these grounds. Occasionally, even when a cardio- 
gram is obtained, there may still be difficulties—e.g., 
slow flutter without heart-block; and a faster rate 
with 2:1 heart-block where the Pp and T waves cannot 
be clearly distinguished. Every effort should be made 
to obtain a cardiogram of an attack, to make certain 
of the diagnosis of flutter or ventricular tachycardia— 
the latter being of special importance for prognosis. 


Paroxysmal Supraventricular Tachycardia 


My conclusions are based largely on a series of 165 
cases with 66 cardiograms followed up some years. 
Though so many papers have been written on the subject, 
most deal with points of interest in single cases, and few 
with large consecutive series. Hume (1930) gave a 
valuable summary, and Cooke and White (1942) have 
written a uSeful paper on prognosis. The condition 
is relatively common, though those doctors who rarely 
diagnose it unless they see a patient in an attack will 
continue to think it rare, because short attacks are so 
much more common. 

ETIOLOGY 

The first question to decide in each patient is whether 
there is any organic heart disease, as this knowledge is 
essential for prognosis. The xtiology of my 165 cases is 
shown in table 1, and more than half had no heart disease. 
There is such close agreement on this subject between 
these series of cases that it may be generally accepted, 
the percentages without heart disease being 62 (Campbell 
and Elliott 1939), 62-5 (Hume 1930), and 62 (Gallavardin 
and Froment 1930), such exact correspondence being 
due to chance. White also has found the majority 
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without beart disease ; and, if this is true of those seen 
by cardiologists, it must be even more true of others. 
If a patient has paroxysmal tachycardia, it is statistically 
more likely that his heart is otherwise healthy than that 
it is diseased. 


SPX AND INCIDENCE 

There is no difference in sex incidence, the extra 
women in the rheumatic group being balanced by more 
men in the myocardial group. In four combined series 
there were 250 men and 252 women. 

The age at which the attacks started is shown in table 1. 
Briefly, 67% started before the age of 40 and only 33% 
after that age. With paroxysmal fibrillation the figures 
are almost exactly reversed, 25% before 40 and 75% 
after that age. 

Even when there is heart disease, the onset of this 
is rarely the immediate cause of the paroxysms. Sudden 
or unexpected movements are the most common known 
cause, but in an even larger number of attacks there is 
no obvious reason for their start. The influence of various 
factors—infection, anxiety, indigestion, smoking, exercise, 
and pregnancy—in making the patient more liable to 
have attacks was discussed by Campbell and Elliott 
(1939). 

SYMPTOMS OF PAROXYSMS 

Apart, from palpitation there may be various symp- 
toms, any.of which may be more or less prominent and 
exceptionally may mask the nature of the paroxysm, 
especially in children. Rarely, the patient may be 
unaware that he is experiencing an attack. The general 
symptoms—palpitation, breathlessness, inability to stand, 
faintness, dizziness, and anxiety—are of little special 
significance. Any degree of incapacity up to complete 
prostration may be met with, and may be attributed 
to any of these sensations ; this depends mainly on the 
state of the heart muscle, on the length and, to a less 
extent, the rate of the attack, and on the mentality of the 
patient. 

If the heart is healthy, the symptoms are generally 
discomfort rather than real disability. Many patients 
could carry on their routine work, though they found it 
more of an effort. At the other extreme some developed 
congestive failure. Many of those with rheumatic or 
other heart disease had little more disability than had 
most of the normals, yet with severe heart disease any 
attack may be very grave. If an attack lasts one or two 
days the symptoms and disability generally become 
important, even if the heart is healthy ; but a healthy 
heart will support short attacks, even at such a rapid 
rate as 200, surprisingly well. 

Loss of Consciousness.—Unconsciousness during an 
attack is uncommon, and equally so with paroxysmal 
fibrillation. It is more common with paroxysmal 
flutter and is generally due to the assumption of 1:1 
rhythm, often as the result of exercise. : 

Anginal Pain.—Besides discomfort or tightness in the 
chest, present in most attacks and of no special 
significance, an eighth of the patients, including many 
with normal hearts, had more severe anginal pain during 
attacks, some occasionally, and others when the attack 
had lasted some hours. In few was the pain really 
severe. Anginal pain is rather less common in paroxysmal 
fibrillation but more common in paroxysmal flutter 
(a quarter of the cases). Pain, even of a severe anginal 
type, does not indicate an unfavourable prognosis ; 
this must be judged mainly by the condition of the heart 
during the free periods. 

Congestive Failure—The occurrence of congestive 
failure in a paroxysm does not prove that the patient has 
heart disease, though if it develops soon after the start 
of the paroxysm it is significant. Failure, generally 
right-sided, was seen during one or more attacks in an 
eighth of the patients. 
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One man without heart disease, after several attacks without 
failure, had developed it by the eighth day of a ten-day attack, 
when the blood-pressure had fallen from 140 to 105 mm. Hg. 

Another normal adult had failure in her two long attacks 
of seventeen and twenty-nine days. 

Two children with normal hearts developed failure in attacks 
lasting two or three days, but the rates were exceptionally fast. 


Most others had heart disease. One of the hyper- 
pietic patients is alive and in fair health fourteen years 
after, the paroxysm, in which severe failure was seen on 
the seventh day of a twelve-day attack. In most the 
failure became apparent about the third day. Not 
many attacks lasting three days were observed in normals, 
as they were less likely to seek medical advice, but the 
figures quoted indicate that the development of congestive 
failure depends, as a rule, on heart disease. Its occurrence 
does not seem so serious as might be expected, especially 
where the heart is normal or well compensated in the 
free intervals. 

In paroxysmal fibrillation, and still more in flutter, 
failure develops more readily, unless the rate is quickly 
controlled with digitalis. 

Nausea, vomiting, flatulence, and abdominal pain are 
important symptoms in about a tenth of the cases. In 
longer attacks the congestion of the liver and stomach 
as the result of failure may be misinterpreted and thought 
to be the cause of the attack. 


Embolism.—This is a rare complication, though both 
cerebral and pulmonary embolism have been seen. It is 
more common where there is mitral stenosis. 


HEART-RATE IN PAROXYSMS 


Lewis (1920) places the usual rate between 160 and 
200 per min., with a range 110-220. This upper limit is not 
high enough ; it is not very rare for it to reach 240. In my 
eases the rate was 160-200 in about half, and 140-240 
in 90%. In 5 cases rates were less than 140—136, 132, 
126, 124, and 112—and in 4 as fast as 230, 234, 240, and 248. 

Table 11 shows how the rates were distributed among 
all the different types of paroxysms. There were cardio- 
grams of 99 attacks from 81 patients (two from the same 
patient being counted when the rate was different), 
and of 42 others observed clinically. There is no reason 
to think that the “ clinical’’ rates are not accurate, 
except that there were fewer under 160, perhaps because 
paroxysms at a slow rate are less likely to be diagnosed 
without a graphic record. The rate should always be 
taken for half a minute. Generally, when the rate is said 
to be uncountable, it is because an attempt has been 
made to count the pulse by the finger instead of the 
heart by the ear. 

The range of rates does not in the main vary with the 
type of paroxysm or on the presence or absence of heart 
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disease. Nodal attacks were a little slower, more falling 
between 140 and 180, perhaps because it is then easier 
to distinguish Pp and to decide that the attacks are nodal. 
Even the supraventricular (average 187) and ventricular 
(average 198) had the same general range, most being 
between 150 and 220, though a larger proportion of the 
ventricular were above 190. Nor did the presence or 
absence of disease seem to be important, and the average 
in the separate groups was 180-190. The range was 
much the same, and all groups have slow and fast attacks. 

The rate in different attacks is said to keep constant. 
This is our general experience, and cardiograms of 
different attacks from several cases were almost identical 
after an interval of years. In many patients, however, 
they varied by as much as 10-15%. In short attacks 
the rate may vary within a few minutes, but sometimes 
this means two different ectopic foci. Where rates were 
observed in several paroxysms, a third showed a differ- 
ence of 12-30 beats a minute; most of these had heart 
disease. The period over which paroxysms have occurred 
did not in itself cause a change in rate. There was some 
evidence that, as the efficiency of a diseased heart lessens, 
the rate of the paroxysms may fall; but others observed 
up to the time of death maintained a constant rate to 
the end. An increase in rate as the myocardium failed 
was less common. 

Flutter differs from the other arrhythmias in that the 
rate may be regular or, rather less often, irregular. 


TABLE II—HEART-RATE IN PAROXYSMAL TACHYCARDIA 


| of ot with 


| 
| No. 
of paroxysm 
| Up | 140] 160) 180 | 200 220 | 240 \cases 
to | to | to laeat 
| 139 159 | 179 | 199 | 219 239 jover 
Clinical 28 | 24 | 22 | 7:65 “4a 
tachycar 


Supraventricular tachy- 6 26/26 7 4. 
cardia 


| | | 

Ventricular tachycardia 5 | 16 21 19 
| | 

Paroxysmal flutter .. 29 24/35 12) 17 


In my patients the auricular rate varied between 180 and 
380 a minute—most commonly between 240 and 340. 
The usual finding was 2:1 block ; hence the ventricular 
rate was generally between 120 and 170. 

In table 1m the ventricular rates in paroxysmal tachy- 
cardia and flutter are contrasted and the differences 
are striking, though there is much overlapping. In 
flutter nine-tenths are below 180. In paroxysmal tachy- 
cardia nine-tenths are between 140 and 220. Expressed 
in another way, if the ventricular rate is below 140, 
flutter is more likely (2 to 1); if between 140 and 180, 
paroxysmal tachycardia is more likely, but paroxysmal 
flutter is not uncommon (31/, to 1) ; but, if the ventricular 
rate is over 180, paroxysmal tachycardia is almost certain 
(13 to 1). The rate of 160 is the nearest possible approach 
to a dividing line, but it is very inexact. In 52% of 
the cases of flutter the rate is below 160; in 72% of the 
cases of paroxysmal tachycardia the rate is above 160, 
and in nearly half 160-200. 


LENGTH OF ATTACKS 


Paroxysms last hours much more commonly than 
days. Though variable, they tend to have a more or 
less customary length in any one person, who can generally 
report that the attacks last between, say, two and eight 
hours, or less than half an hour, or more than a day, 
and is surprised if his past experience does not prove 
a useful guide to what to expect: The usual lengths 
of paroxysms was up to half an hour in a third; under 
two hours in more than half; and under six hours in 
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TABLE Iff—DURATION OF PAROXYSMS OF TACHYCARDIA AND 
OF FIBRILLATION (PERCENTAGES) 


Paroxysmal tachycardia | 
Duration of 
paroxysms 
Usual Longest Usual 
length * duration + + length ¢ 
Up to 2 hours 60 h ( 9 
2-6 hours .. 17 | 65 20 
6-12 hours 10 \f 13 
12—48 hours re 13 { 21 25 
2-10 days.. ee _ | 9 i 22 
Over 10 days | 5 11 
No. of cases .. 100* | 325 + 


* Campbell and Elliott (1939). 


t+ Combined figures for Campbell and Elliott (1939), Hume (1930), 
and Gallavardin and Froment (1930). 


+ Orgain et al. (1936). 


three-quarters: only a tenth habitually had attacks 
lasting a day or more, though longer attacks are more 
likely to come under observation. 

The longer paroxysms are more important, for the dis- 
ability and the chance of congestive failure are increased. 
Of 100 patients 29 sometimes had an attack that lasted 
more than a day, but in 10 it was not much longer than 
this. Of the remaining 19 with long attacks there were 
6 (including 2 children) with healthy hearts. The long 
attacks were least common in those without heart 
disease—11% of the normal, 21% of the rheumatic, and 

33% of the other groups ‘having these long attacks. 
All the types of attacks were represented, but there was 
a higher proportion of ventricular paroxysms than of the 
other types, nearly half the former lasting more than a 
day. 

Even among these longer attacks relatively few lasted 
more than two or three days, and they were of this 
length in 8 of 100 patients. In 2 others they lasted 
four days; in 2 up to seven days; and in 5 ten days ; 
only in 2 did they last longer than ten days. In one of 
these patients attacks lasted: seventeen. and twenty- 
eight days ; in the other, who had had attacks for twenty 
years and during five years’ observation had about ten 
a year lasting never more than forty-eight hours, three 
attacks lasted seventeen, twenty-nine, and about thirty- 
five days. 

These long attacks are very unusual and more serious 
but they may occur without there being any disease of 
the heart. Most paroxysms last hours rather than days, 
but 30% of our patients had one or more attacks lasting 
a day ; 10% of these very rarely, 10% occasionally, and 
10% habitually. The general agreement about the 
short attacks is shown in table mr. If the figures are 
combined only 20% had an attack lasting more than a 
day, and only 5% more than ten days. 

Attacks lasting more than a month are extremely rare, 
but some unusual cases have been recorded where they 
have lasted, possibly with interruptions, up to a year. 
Nothing, however, corresponding to established tachy- 
cardia has been described, though the case of Miller and 
Perelman (1945) is of interest in this connexion. 


PROGNOSIS 


The immediate outlook is excellent; and, however 
long a paroxysm has lasted, whatever the rate, and 
however ill the patient may seem, he may be expected 
to recover. It is often stated that a patient may die in 
a paroxysm ; thisis rare, and it creates just the impression 
which it is necessary to avoid in the large majority, 
where there is no danger. Only 6 of my 166 patients 
have died suddenly or unexpectedly, and they will be 
described to justify my general optimism. 

The first patient had been subject to paroxysms twenty-six 
years before he died, probably from a double injection of 
morphine from two doctors independently. 
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The second patient had mitral stenosis, and, after ten years 
of paroxysms, was admitted with pregnancy, severe anzemia, 
and early failure on the fourth day of an attack; she died 
on the seventeenth day after losing much blood with a 
miscarriage. 

The third and fourth patients had anemia, and one of them 
pelvic suppuration also; frequent paroxysms contributed 
to the fatal issue by pulmonary embolism from venous 
thrombosis. In these cases the paroxysms were not the 
cause of death, but they illustrate the danger of embolism 
and thrombosis, especially in the presence of anzemia. 

The fifth patient had pericarditis and died on the eighth 
day of an attack. 

The sixth patient has been fully reported (Campbell and 
Elliott 1939); after twenty-one years with attacks he died 
of congestive failure in a five-week attack. 

Cooke and White (1942) report 7 deaths among more than 
700 patients: 2 from cerebral embolism, 1 from pulmonary 
cedema (with mitral stenosis), 3 after operations with a great 
fall of blood-pressure, and | child with pneumonia. 


These 13 cases give a good general picture of the risks : 
of thrombosis and embolism, especially in the presence 
of anemia; of long attacks after major operations 
or with concurrent illnesses; of attacks precipitating 
failure in a heart that has little margin; and of an 
exceptionally long attack that cannot be stopped. If 
it is known that the paroxysms are not ventricular, these 
are, I think, the only risks. 

Perhaps it is surprising that these risks are not greater. 
The rapid rate is a great strain on the circulation and 
cannot be reduced as it can in fibrillation with digoxin. 
The fall of blood-pressure will give some idea of the risk 
in a long attack and indicate when the most heroic 
measures should be taken to arrest it. Barcroft et al. 
(1921-22) found that in a healthy man paroxysms at a rate 
of 200 reduced the output of the heart from 78 to 13 ml. 
per beat, and the minute volume to less than half (from 
5-5 to 2-6 litres). . It is therefore not surprising that the 
circulation should be so much affected, and that throm- 
bosis may develop, especially if other factors, such as 
anemia and infection, predispose to it. Many extremely 
low pulse pressures have been found in attacks, especially 
with congestive failure. 

If the patient is seen for the first time during a 
paroxysm, it is most important to decide whether there 
is heart disease or not. During a paroxysm murmurs 
may be missed and the size of the heart may be difficult 
to estimate, and for some days after a paroxysm the 
cardiogram may be deceptive. Campbeil (1942) described 
5 cases with striking but transient changes in the T waves 
suggesting cardiac infarction after the paroxysm; 3 
of the patients are still alive and are thought to have 
normal hearts, one of them having been watched 
with paroxysms for twenty years. Reversible chemical 
changes in the myocardium as the result of a long attack 
are probably responsible. Others have confirmed this 
finding. 

Having recovered, the patient will want to know the 
chance of another attack. Single paroxysms are rarer 
than with fibrillation, but one student had an attack 
(recorded), and twenty years have passed without a 
recurrence. This is, however, unusual, and paroxysms 
will probably recur; but, if they are frequent enough 
to be troublesome, steps can generally be taken to reduce 
their frequency. 

The immediate outlook is therefore excellent in nearly 
all cases. Even when a paroxysm occurs after cardiac 
infaretion, as it does in 3% (Master et al. 1937), it does 
not add greatly to the seriousness of the prognosis. 

Ultimate Prognosis.—This depends mainly on the 
condition of the heart in the free intervals. The early 
papers were pessimistic about the outlook, but more 
recently there is wider agreement that the prognosis is 
good. Of my 92 patients seen in 1925-32 and followed 
up to 1938, more than half had, when they were last seen, 
had their attacks for more than ten years; hence there 


was ample opportunity to observe any unfavourable 
changes. 

Attacks may continue throughout the greater part of 
life without the development of heart disease. Of Hume’s 
(1930) cases 32 had an average duration of fifteen years 
and 1 had a normal heart after fifty-two years. Cooke 
and White (1942) traced 57 of 80 with normal hearts 
and found them in good health after an average time of 
twenty-five years after the onset of their paroxysms— 
1 after sixty-four years. Of my own cases (Campbell and 
Elliott 1939) 21 were in good -health after an average 
period, with attacks, of twenty years—1l after sixty 
years. 

A decrease in the frequency of the attacks from some 
change in the patient’s life is as likely as an increase. 
Paroxysms do not cause progressive deterioration, still 
less disease of the heart, though some are resistant to 
treatment and continue with the same frequency over 
many years. 

In one patient paroxysms started when he was 9 years old 
and continued through life ; but until a few months before his 
death at 69, from leukemia, he led an active life, having 
recovered from pneumonia the year before. 

Another started having paroxysms at 50; at 74, though 
they were rather frequent, he was still in business and had no 
dyspneea. 

A third was 68 when he was first seen, and paroxysms had 
started at 23 and recurred about every two weeks; at 75 he 
had no complaint except of ‘‘a dulcimer constantly playing 
all the old tunes that had run through his life,’’ a symptom 
of increasing nerve deafness. 


All these 3 patients had normal cardiograms, in 
spite of their age, and no signs of heart disease. Even 
among the rheumatic patients most have done as well 
as could have been expected had they been free from 
paroxysms. 

Campbell and Elliott (1939) concluded that the 
prognosis was excellent unless, appearing late in life, it 
was the first indication of coronary disease. Cooke and 
White (1942), commenting on this, thought the prognosis 
good even when the paroxysms started late in life; 57 
of 128 patients with normal hearts started their paroxysms 
after the age of 40. Excluding the 16 with paroxysms 
after cardiac infarction, they found only 2 unexpected 
deaths, and concluded that, arising in later life, paroxysms 
may warrant a more serious prognosis in comparatively 
uncommon cases, but generally have no influence on the 
ultimate outcome. With this I agree, as I have seen 
no more instances where paroxysms were the immediate 
precursor of angina pectoris, and many paroxysms in 
elderly patients where the subsequent course has been 
satisfactory. 


Paroxysmal Auricular Fibrillation 

Auricular fibrillation often occurs in paroxysms, 
though the established form is more familiar. My con- 
clusions are largely based on 200 consecutive cases seen 
by Parkinson and Campbell (1930); many cases seen 
since have scarcely modified our conclusions, and so 
the figures quoted without any statement of their source 
are taken from this series. 


T am glad to have the opportunity of thanking Dr. John 
Parkinson for his help, and Dr. Paul White, of Boston, as I 
shall refer to his work so frequently. 


ETIOLOGY 


Is the occurrence of paroxysmal fibrillation evidence 
of disease ? Gossage and Hicks (1912) thought it might 
be caused by toxic or reflex influences on a healthy heart. 
Cowan (1928) has elaborated this with some striking 
cases and suggested that, when established, it is generally 
caused by organic disease but, when paroxysmal, more 
often by toxic or reflex factors. This distinction, though 
of value, cannot be accepted without reserve, because 
paroxysmal fibrillation often becomes established and 
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often occurs with structural disease, but some chemical 
or reflex stimulus most probably provokes the paroxysm, 
whether the heart itself is healthy or diseased. Whi 
thought that a fifth of his patients seen in consultation 
had no organic heart disease. 

The etiological grouping of our patients is shown in 
table 1. Syphilitic heart disease was found in 2-5% 
only (and has been included in the tables with myo- 
cardial disease); it is therefore of as little importance 
in paroxysmal auricular fibrillation as in auricular tachy- 
cardia. There were two main contrasts with auricular 
tachycardia: the percentage with normal hearts was 15 
instead of 62; and with goitre 15 instead of 6 or less, 
and most of these had thyrotoxicosis, which had not 
always been the case with those with auricular tachycardia. 

Toxic and Infective Causes.—Paroxysms have occurred 
after pneumonia, rheumatic fever, infective endocarditis, 
septicemia, tonsillitis, erysipelas, influenza, diphtheria, 
dysentery, and osteomyelitis; and with simple and 
malignant pleural effusions, biliary colic, appendicitis, 
gastro-enteritis, and, more often, cystitis and pyelitis 
with an enlarged prostate. But on the whole the short- 
ness of this list shows that an acute infection is only an 
occasional factor. 

The action of digitalis in starting fibrillation is well 
proved, and was emphasised early by Mackenzie (1908). 
it is more likely to provoke fibrillation where there is 
already failure with normal rhythm. It is only under 
these conditions that it follows small or moderate doses. 
No other drug produces fibrillation so often, though it has 
been described after adrenaline, arsenic, aspirin, carbon 
monoxide, and iodine in the treatment of goitre. 

The influence of tobacco and alcohol (and even coffee) 
is difficult to estimate. They are often used excessively 
by patients with paroxysmal fibrillation and have been 
blamed as the cause, but there are few reports of complete 
relief for any long period with abstinence from either 
to prove them more than accessory factors, and we have 
few patients in whom the attacks could be entirely or 
even partially attributed to these causes. 

Paroxysms are not uncommon after thyroidectomy, 
and may occur after other operations. Attacks have 
been induced by electric shocks, vagal pressure, deep 
breathing, coughing, and straining at stool; but these 
are unusual, and such events and sudden movements do 
not have the same importance as in auricular tachycardia. 

A large meal or exercise just after a meal may provoke 
an attack. It is difficult to establish the relation 
between indigestion and paroxysms. Paroxysms are not 
a recognised feature of the organic dyspepsias. Dietary 
indiscretions and overeating have often been blamed, 
and many patients are inclined to attribute their attacks 
to such causes on scanty evidence, but the abdominal 
discomfort caused by the attack may be mistaken for the 
cause. 

DURATION OF PAROXYSMS 

In 160 of our 200 patients no attack was known to 
have lasted more than two days. Up to eight hours, from 
six to eighteen hours, or from about twenty-four to about 
forty-eight hours were characteristic answers. Unfor- 
tunately this series was not recorded in the same way as 
paroxysmal tachycardia, in which attacks lasting two 
days or more occurred in 5% only, against 20% in 
paroxysmal fibrillation. Orgain et al. (1936) gave the 
usual duration in their cases, and I have analysed their 
figures for comparison (table 11). Nearly three-quarters 
of my cases of paroxysmal tachycardia had a usual 
duration of less than six hours; nearly three-quarters 
of those with paroxysmal fibrillation had a usual duration 
of longer than this. 

Attacks lasting more than two days only occurred in 
a fifth of our patients. In 16 of the 29 where attacks 
lasted four days or longer the absence of more than one 
or two attacks showed that they were not of the usual 


recurrent type. In several of these fibrillation became 
established after only one or two paroxysms; in some 
it was an incident in the course of heart-failure ; but 
in some there was no other evidence of heart disease. 
There were only 8 of our 200 where one of the typical 
recurrent paroxysms lasted more than four days. The 
longer attacks that were known exactly were nine, eleven, 
twelve, nineteen, twenty-one, and thirty days, and 6 
others of about two or three weeks. 

Finally, 5 other cases were really in a class by them- 
selves, as fibrillation had been present for months or over 
a year when normal rhythm returned, in 3 cases during 
treatment with digitalis with great advantage. Lea 
(1918-20) recorded a short interval of normal rhythm after 
years of fibrillation. Cases of fibrillation stopped after 
thyroidectomy have been excluded, 


CLASSIFICATION OF PAROXYSMS 


The different types of paroxysms have often been 
noted. Heitz (1914) divided them into frequent short 
and infrequent long attacks (often with more severe 
symptoms). Fahrenkamp (1917) and Gerhardt (1915) 
distinguished the same groups, the former resembling 
paroxysmal tachycardia, and the latter having temporary 
fibrillation for days or weeks. Krumbhaar (1916) 
introduced the term “transient ’’ for these, and added 
the type, noted by Vaquez (1911) and Mackenzie (1908), 
where fibrillation occurred for a short time in paroxysms 
before it became established. The word “ transient ” 
is not perfect as a description, since it might be applied 
to any paroxysm, but it serves to designate a group 
differing from the usual type. Most writers have found 
that the isolated attacks tend to last longer than those 
which recur often, and this was true in our series. 
The following classification seems useful not only for 
paroxysmal fibrillation but also for paroxysmal flutter 
and, to a lesser extent, paroxysmal tachycardia : 
Group I: Typical paroxysms occurring (1) often, or (2) 
at long intervals, comparable in many ways with paroxysmal 
auricular tachycardia (58°, ). 
Group II: A short series of paroxysms occurring before 
fibrillation is established (12%). In many of group 1 also 
fibrillation will become established ultimately. 
Group III: “ Transient” fibrillation, very few paroxysms 
(generally only one), often of longer duration : 
(1) in on course of heart-failure, often without afiecting 
it (8%); 

(2) after cardiac infarction (6%) ; 

(3) associated with infections, &c.—e.g., pneumonia 
6%) 

(4) no apparent cause (10%). 

Coronary Thrombosis in Relation to these Paroxysms.,— 
Paroxysmal fibrillation is not often a striking feature 
after coronary thrombosis; but, if the cases are under 
observation in hospital, it can be noted more often. 
White and Bland (1931) found it in 13 of 200 cases, and 
Master et al. (1937) and the present series give about 
the same proportion. Two other patients, after having 
ordinary paroxysms of fibrillation for five and nine years, 
developed coronary thrombosis. 

Paroxysms of fibrillation occur in 7% of cases of 
cardiac infarction and in 3% of cases of angina. A 
small proportion of patients with paroxysmal fibrillation 
have angina, and a few get anginal pain that is not of 
serious significance during these attacks. 


PROGNOSIS 


There may be a normal heart or congestive failure 
but most often some degree of heart disease of slow 
evolution. Quinidine often proves of great value. 
There is no doubt of the success of surgical treatment in 
all cases where there is goitre ; thiouracil can be effective, 
but its réle is still unsettled. In other cases the preven- 
tion of attacks-is difficult, but they are not dangerous. 
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and the long history of many patients shows that 
paroxysmal fibrillation does not usually indicate the 
graver forms of heart disease. 

During the Attack—The outlook in an attack is 
excellent. It is rare for a patient to be extremely ill 
because of the paroxysm, and the danger to life is 
negligible, unless there is already a seriously damaged 
heart. 

Will the paroxysm end spontaneously ? It usually 
lasts less than four days ; but after this period permanent 
fibrillation becomes more likely, and after seven and 
fourteen days increasingly probable. 

Ultimate Prognosis.—This depends mainly on the heart, 
but it is also important to know how often the attacks 
will recur and what is the chance of fibrillation becoming 
established. A first attack is less likely to remain the 
only one if there is heart disease, and fibrillation is more 
likely to become established if there has been rheumatic 
carditis. The frequency of attacks is more variable, for 
there are patients with fibrillation present a large part of 
the time, and others with only a few attacks in several 
years, and yet others in excellent health after an interval 
of freedom of many years; even then, attacks may recur. 

In general there is a tendency for these paroxysms 
to become more troublesome with the passage of time 
by a gradual increase in their frequency or more suddenly 
by fibrillation becoming established. But attacks may 
continue for long periods without any increase in fre- 
quency. One man has had four or five in each of the 
last ten years, and two others have had eight and four 
fairly evenly distributed throughout the same period. 
Occasionally the frequency may decrease even apart 
from treatment. 

When there are not more than one or two attacks a 
month the prognosis is good, and the incidence need not 
increase. When the attacks are very frequent, fibrillation 
is likely to become established ; but, even when they are 
so frequent and irksome that established fibrillation seems 
preferable, it is not always easy to bring about this change 
with digitalis (see below). 

Liability to Established Fibrillation.—During a period 
of years fibrillation will become permanent in about 
a quarter of the cases. In our cases it became established 
in half of those with rheumatic hearts, but only in a 
tenth of those with normal hearts, and in about a quarter 
of the remaining groups. 

(1) Where there had been the usual recurrent attacks, 
etiology did not make so much difference, for fibrillation 
became established in about 15% of each group, except 
that with a normal heart the proportion was much less. 
The average interval since the first attack was three 
years in those with rheumatic hearts, and from five to 
eight years in the remainder. 

(2) Where there had been attacks only for a short time 
before the permanent onset, they were few but often 
lasted unusually long, as though fibrillation had just 
failed to become established then. The average time 
elapsing here between the first attack and established 
fibrillation was a year, and in 12 cases it was less than 
six months. 

Parkinson and Campbell (1930) concluded that 
paroxysmal fibrillation was a troublesome rather than 
a@ serious complication, and that the ultimate outlook 
depended mainly on the heart but also on the chance 
of fibrillation becoming established. Orgain et al. 
(1936) thought the prognosis of those with normal hearts 
was, with rare exceptions, excellent. Cooke and White 
(1942) increased their cases to 88 and traced 78 of them ; 
they conclude that below the age of forty paroxysmal 
fibrillation may be considered as having no prognostic 
significance, but in later life may sometimes be the 
first sign of serious heart disease. 

In general terms, one can say that the prognosis is 
that of the heart condition, only slightly modified by the 


paroxysms. It is possible that the heart is healthy, but 
in the patient who is older at the start of the paroxysms 
special care must be taken to be sure that they are not 
the first indication of heart disease. 


Paroxysmal Auricular Flutter 


Whether established or paroxysmal, flutter is less 
common than fibrillation in the proportion of about 1 
to 20. I have not found any paper dealing systematically 
with a long series of cases of paroxysmal flutter ; hence 
my conelusions must be more tentative. Many papers 
deal with auricular flutter as a whole, and in some 
respects it is hard to disentangle conclusions about 
the paroxysmal and established forms. A quarter of 
all cases of flutter are paroxysmal, and an eighth of 
the established cases have been paroxysmal before the 
rhythm becomes established. In about a third of the 
cases paroxysmal fibrillation alternates with paroxysmal 
flutter. 

ETIOLOGY 

The series all agree in the very small proportion who 
have not got organic heart disease, but Parkinson and 
Bedford (1927) found about 10% with hearts otherwise 
normal. Orgain et al. (1936) have described 7 cases of 
paroxysmal flutter with hearts otherwise normal: 4 
of these would clinically have been diagnosed as 
paroxysmal tachycardia, though even here attacks lasted 
sixteen days and six weeks in 2 cases before they were 
stopped with quinidine. On the other hand, McMillan 
and Bellet (1931) thought that none of their patients had 
normal hearts. 

When the series of Campbell (unpublished), Parkin- 
son and Bedford (1927), and McMillan and Bellet (1931) 
are combined, the etiological incidence is rheumatic 
26%, hyperpietic 15%, other myocardial 43%, thyro- 
toxic 6%, and normal 10%. Perhaps this understates 
the importance of thyrotoxicosis. The findings are 
similar to those for paroxysmal fibrillation, except that 
the general myocardial group is larger; rather odd and 
obscure cases are more common, and alcohol is a more 
important factor with flutter. 

Sex and Age Incidence.—There is a much higher pro- 
portion of men: than with the other arrhythmias, even 
ventricular tachycardia—more than 5 to 1. Of my 
cases 88% were over 40 when the paroxysms started, 
whereas with paroxysmal tachycardia 76% were under 
40. In most series the highest incidence (60-70%) 
has been found between 40 and 70 years—i.e., in older 
patients than those with auricular tachycardia. 

The etiology and the age and sex incidence are so 
different from those of paroxysmal tachycardia that, 
even if the underlying mechanism of both rhythms were 
similar, some explanation of the different clinical pictures 
would be needed. 

SYMPTOMS 

Breathlessness, palpitation, weakness, faintness, and 
disinclination for effort are the main symptoms. Sub- 
sternal pain is found in a quarter of the cases. Loss of 
consciousness occurs in a tenth, a higher proportion than 
in other paroxysms, generally due to the assumption of 
1:1 rhythm and often caused by exertion. Embolism 
develops more often and, unless the rate is controlled 
with digitalis, congestive failure more quickly, probably 
because there are more often heart disease and a tendency 
to longer attacks. The same classification into three 
groups suggested for paroxysmal fibrillation is also 
useful for flutter. 

DURATION OF ATTACKS 


Ritchie (1914) said that attacks might last minutes, 
hours, days, or weeks. Longer attacks are more common 
than with the other paroxysms, and the change to 
established flutter takes place more often. Parkinson 
and Bedford (1927) considered it established if it 
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lasted fourteen days; McMillan and Bellet (1931) 
found the duration ten days or up to six weeks. The 
fact that digitalis treatment was introduced so early and 
is so often effective makes it more difficult to draw a 
line between the paroxysmal and established forms. 


PROGNOSIS 

The prognosis depends on the heart disease and can 
often be judged by the speed with which congestive failure 
follows the onset of flutter. The presence or absence of 
heart disease has no effect on the chance of restoring 
normal rhythm with quinidine or digitalis but influences 
the chances of maintaining it. Cooke and White (1942), 
following up some patients with normal hearts, found 
them still in good health from seven to thirty-two 


years later. (Z'o be concluded) 


THE DELAYED IMMUNITY RESPONSE 


Barr A. T. GLENNY 
M.Se. Lond., A.R.I.C. B.Se. Lond., F.R.S. 
From the’ Wellcome Physiological Research Laboratories 


THE goal to be aimed at in any scheme of prophylactic 
active immunisation is the production of a permanent 
level of antitoxin concentration, sufficient to neutralise 
any toxin produced in the early stages of infection, and 
such a degree of potential immunity that a rapid pro- 
duction of antitoxin will ensue, sufficient to neutralise 


. all toxin, however severe the infection. 


Experiments made by us during the past. 10 years 
have brought to light two observations that bear on 
these points: first, it is possible so to immunise an 
animal that the production of antitoxin continues almost 
indefinitely ; and secondly, the injection of an antigen 
into a potentially immune animal may give rise to two 
types of response in the same animal, the secondary 
response being often followed by what we may describe, 
for want of a better term, as a delayed response. The 
rapid rise in antitoxic’ value during the first 10 days 
after a second injection is followed by a fall for about 
2 months, after which the antitoxic titre may steadily 
rise again for several months. 

Most of the early work by Glenny and Sudmersen * 
on immunity response was carried out with toxin- 
antitoxin mixtures as the primary stimulus ; little work 
was done with toxoid either as primary or secondary 
stimulus, and none at all with the modern prophylactics 
T.A.F. OF A.P.T. now in general use for human immunisa- 
tion. The intervals between first and second injections 
were often several months, in contrast to the 4-weekly 


TABLE I—PERCENTAGE AMOUNT OF TETANUS ANTITOXIN 
REMAINING IN HYPERIMMUNISED HORSES ABOUT A YEAR 
AFTER THE LAST INJECTION 


Percentage of 
No. of : Interval since last 
immunisations injection (months) 
41 | 87-9 13 
13 | 15-4 12 
6 6-0 | 17 
5 8-3 | 12 
3 55 1l 
2 1-4 14 
1 | 2-3 12 


interval customary in human immunisation at present. 
Certain conclusions drawn by these workers therefore 
require extending, if not revising, in the light of recent 
experiments. Some of the data obtained by us may assist 
in the determination of the best methods of testing any 
new prophylactics and possibly throw some light on the 
requirements and conditions necessary for the satisfactory 
immunisation of children. 


1, Glenny, A. T., Sudmersen, H. J. J. Hyg., Camb. 1921, 20, 176. 


We have found that many horses used in the produc- 
tion, of therapeutic serum continue to form antitoxin 
a very long time after specific immunisation has ceased. 

In October, 1937, horse 7665 received an injection of 
10 ml. of tetanus alum-toxoid, which was repeated 4 weeks 
later. These injections constituted the routine prophylactic 
measures used for all horses as a protection against accidental 
infection with tetanus. 

For 2 years the horse was used for the production of anti- 
pheumococcus serum and in November, 1939, started courses 
of injections of tetanus toxin, continuing until April, 1945, 
and yielding during these 51/, years a total of 1,190,000,000 
international units of tetanus antitoxin from bleedings. 

When the antitoxic titre had fallen to 1150 units per ml., 
tetanus immunisation was not pursued further, and the horse 
was used for other purposes. The last injection of tetanus 
toxin was given on April 13, 1945, and the antitoxic value on 
May 21, 1946, was 1000 units. 

Thus after an interval of 13 months, during which no 
specific stimulation was given and 144 litres of blood was 
withdrawn, the antitoxic value was 87-9°(, of the value when 
injections ceased. 


It is of interest to compare the rate of loss of tetanus 
antitoxin among horses less well immunised. Table 1 
shows the correlation between number of immunisations 
and percentage of antitoxin remaining: the longer the 
immunisation, the more antitoxin remains; the two 
discrepancies in 
sequence in the” 
second column are 
probably due to 
the differences in 
interval since the 
last injections 
(column 3). 

Similar results 
have been ob- 
tained on a larger 
scale from horses 
hyperimmunised 
with diphtheria 
toxoid and toxin, 
intervals after the 0 10 
cessation of injec- WEEKS 


Fig. |1—Logs of diphtheria antitoxic content 
tions. The average of a hyperimmunised horse during a year 
loss during the after end of the last immunisation : circles, 


first fow months Sparel 
was about 50% per withdrawn in 8 days. 

month but was 

practically negligible after 6 months. Well-immunised 
horses contained 10-20% of the antitoxin present at the 
conclusion of immunisation 6, 12, or 18 months later, 
though they had received no further injections of 
diphtheria toxin and had had many 8-litre bleedings. 

Fig. 1 shows the antitoxic titre of a horse after hyper- 
immunisation with diphtheria toxin had ceased. About 
42%, of the titre was lost per month during the first 3 months 
of observation, reaching 15% of the original titre after 14 
weeks, 

After this there is an abrupt change in the shape of the 
curve, the antitoxic value never falling below 12% of that at 
the beginning of the experiment, from this time up to 50 weeks 
after the last injection of toxin. During this period 168 litres 
of blood were withdrawn from the horse. . 


It therefore appears that the production of antitoxin 
in a hyperimmunised horse may continue for at least 
a year after the last specific stimulus. It is of interest 
in this connexion to recall the findings of Glenny and 
Sudmersen! on immunising a guineapig with a single 
injection of a diphtheria toxin-antitoxin mixture. The 
antitoxic response of this animal was measured by means 
of tests on bleedings taken over 20 months, during which 
the guineapig gave birth to eight young. Despite this 
and the increase in weight of the animal and the fact 
that blood was withdrawn from time to time for titration, 
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TABLE II—ANTITOXIC VALUES OF GUINEAPIGS, 10 DAYS AFTER 
THE SECOND OF TWO INJECTIONS OF DIPHTHERIA TOXOIDS, 
GRADED ACCORDING TO ANTITOXIC RESPONSE 


No. of guineapigs 


Antitoxic value : 
Grade A | Grade B | Grade C | Grade D 
Under 0-001 unit 0 25 38 39 
0-001 to 0-01 0 | 19 4 11 
OOlLtoOl .. 9 16 13 2 
0-1 to 1:0 64 91 35 4 
1-0 to 10 96 84 2 0 
Over 10 é |: 13 0 0 
No. of animals ae 178 248 92 56 
No. of toxoids sie 15 2 8 6 
Median antitoxic value 1:74 0-567 0-0504 | Under 0-001 
(units per ml.) . 


the authors found that “the total antitoxin present 
steadily increased for at least a year after the injection.” 

Since this time we have followed the course of pro- 
duction of antitoxin in several hundred guineapigs, used 
to measure qualitative differences in diphtheria toxoids. 
The guineapigs were injected with 2 Lf doses of various 
batches, reinjected after 4 weeks, and bled at fixed 
intervals thereafter, groups of 10 to 15 animals being 
used for each batch of toxoid. On the basis of the anti- 
toxic titres of bleedings 10 days after the second injection, 
the toxoids were graded as follows: ~ 


(A) No antitoxic values under 0-01 unit per ml. 
(B) From 1 to 3 per group under 0-01 unit. 
(C) At least 3 under 0-001, but some over 0-2 unit. 


(D) Not more than 1 per group over 0-1, and many below 
0-001 unit. 


The results of grading and numbers of guineapigs are 
given in table m. Median values are given rather than 
geometric means, because some titres are under 0-001 
unit. 

Fig. 2 shows the antitoxic titres of guineapigs bled at 
definite intervals after their second injection of antigen, and 
the titres shown as the median values for each group. Owing 
to the amount of labour which would have been involved, the 
guineapigs were not individually labelled. Most of the animals 
were obtained from outside dealers, and the death-rate was 
therefore relatively high over the whole period of the experi- 
ment. Fig. 2 includes curves for a.P.T. in doses of | Lf 
(curve 1) and 0-1 Lf (curve 4): curves 2, 3, and 5 represent 
the values of guineapigs immunised with grade A, B, and C 
toxoids respectively. The essential details calculated from 
the experiment are given in table 11. 


The toxoid curves 2, 3, and 5 show a preliminary drop 
in antitoxic value of 65-69% (the equivalent of 80— 
82-8% per month) from I0 days to 4 weeks, but the loss 
during the next 4 weeks is much less, being greatest 
with the best toxoids (grade A) and actually becoming 
an increase with group-C toxoids. In curves 2-5 a 
considerable increase is apparent at 24 weeks over that 
found at the lowest point at 4, 8, or 12 weeks; the 


TABLE III—CHANGE IN ANTITOXIC VALUE OF GUINEAPIGS 
AFTER IMMUNISATION 


Calculated percentage 
change per month 


Period 
Curve|Curve|Curve 
2 3 4 5 
10 days to 4 weeks .. loss | 65-5| 82-2] 82-8] 38-2] 80-0 
4-8 weeks ee oe loss | 61-1] 37-5) 22-1] 17-7] .. 
gain ae | 88-2 
8-24 weeks .. ee loss | 26-7} .. ot 15-8 
gain oe 66 | 128 28 
Time (weeks) of lowest value Bs] se 8 8 12 4 
Percentage gain In value from! .. 66 | 128 68 58 
lowest to 24 weeks 


amount of this increase ranges from 58% to 128%. No 
such result is shown in guineapigs injected with 1 Lf 
dose of A.P.T. (curve 1), a slight but steady drop being 
observed from the 4-week value to the conclusion of the 
experiment. It is not possible to calculate median values 
for guineapigs injected with grade-D toxoids, because 
too many titres are below 0-001 unit per ml.; figures 
calculated for several of these animals with values above 


‘ 0-001 unit, however, give a curve similar to that obtained 


for grade-C toxoids (curve 5). 

It is'probable that the configuration of the curves for 
poor-quality toxoids C and D is due at least in part 
to the mixed population of responders among the guinea- 
pigs. Relatively high titres given by some guineapigs 
at 10 days, as a secondary response, had fallen before 
the intermediate response of other animals. This explana- 
tion cannot, however, apply to the curves for the A 
and B toxoids ; among the antitoxic values of the A group 
at 10 days, none was below 0°01 unit and 95% were over 
0-1 unit. Practically all these animals must have given 
a secondary response at 10 days, and following this there 
was a delayed response giving a second rise in value after 
8 weeks. 

Of guineapigs injected with B toxoids, only 10% 
had no detectable antitoxin and 75% had over 0-1 unit 
after 10 days. To conclude that the presence of two 
peaks in curve 3 was due to the existence of two popula- 
tions of responders, it would be necessary to assume 
that this 75% of animals produced over 0-567 unit per 
ml. in 10 days, and that 65% of this antitoxin was lost 
in the next 18 days ; little would remain after 24 weeks. 
The remaining 25%, more than half of which had shown 
useful titres after 10 days, would continue a slow produc- 
tion of antitoxin for 6 months, eventually reaching 
values appreciably higher than those reached by the 
good responders after 10 days. This is so improbable 
that this explanation can be rejected. 


TABLE IV—-CHANGE IN ANTITOXIC VALUE OF GUINEAPIGS 
FROM THE 8TH TO THE 12TH WEEK AFTER THE SECOND 
INJECTION OF. TOXOID 


Wo. of | Geometric mean of Percentage ch in 
guineapigs | antitoxic value at | vatue, 8th to 12th week 

9 | 0-441 — 29-2 

il | ‘176 5 

9 0-631 + 93 

5 0-0776 + 203 

10 0-431 + 46-3 

9 | 0-205 + 54-5 

ll | 0-340 +128-6 


One experiment was made in which the titres of 
individual guineapigs were followed: these animals 
received an injection of 0-25 Lf dose of a.P.t. followed 
4 weeks later by 0-1 Lf dose of toxoid. Tests on bleedings 
were made at about twofold differences—i.e., 0-1, 0-2, 


0-5, 1-0, &c., units—thus small differences in titre would - 


not be detected. It was found, however, that seven 
guineapigs out of eight showed a fall in titre to a half 
from 10 days to 4 weeks, and one did not fall to a half 
until 8 weeks. Of the seven animals surviving 6 months, 
three gave a twofold, and the remainder a greater, increase 
from 4 to 14 weeks. A further group of eight guineapigs 
received the same primary stimulus but 1-Lf dose of 
toxoid as secondary stimulus. Of these, seven showed a fall 
in value between 10 days and 4 or 8 weeks, the eighth 
remaining constant ; five showed a rise from 4 or 8 weeks 
to 24 weeks, and three remained constant. When the 
secondary stimulus was increased to 10 Lf doses, four 
guineapigs out of ten showed a fall followed by a rise in 
value ; in most of the others the values remained constant, 
and all were over 1-0 unit per ml. 

It is possible that the deaths in the animals used in 
experiments shown in fig. 2 may influence results and 
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render some conclusions unsound. Guineapigs dying 
from possible infections might well show a lower anti- 
toxic value than those surviving the full 6 months ; 
hence the median antitoxic value would tend to rise. 

An analysis 


0-75 has therefore 
q ad been made of 
\! groups in- 
jected with 7 


| batches of 
grade-A 
toxoids, in 
which no 
deaths took 
place among 
72 guineapigs 


o & 


L0G. OF MEDIAN ANTITOXIC VALUE 
z! 


725 between 8 and 
| 12weeks. The 
+ results are 
table rv. 
5 Further, it 
250+ \ 4 might be that 
> the curves in 
2-25) | fig. 2 repre- 


4 1 sent the result 


8 12 16 20 24 of a gradual 
WEEKS primary res- 


g- 2—Logs of ponse from 
Torey srovog of guinen ig bled at, the first injec- 
toxoid gradeB; 4,01 Lf of AP.T.; 5,2Lfof independent 
toxoid grade C. secondary res- 

ponse super- 
imposed. Against this, we have tested one batch of 
toxoid on four different occasions by giving guineapigs 
a single injection of 10 Lf doses, and obtained a median 
value of 0-00167 units per mi. 6 months later. The 
same toxoid was tested on four occasions by injecting 
2 Lf doses repeated after 28 days, and the median value 
obtained at 6 months was 0-40 units per ml., the curve 
of antitoxic titre being similar to that of curve 2. This 
median value is very considerably higher though the 
total amount of antigen used was less than that used in 
the single-dose experiment. 

We therefore conclude that the injection of 2 Lf 
doses of toxoid into guineapigs, already immune as a 
result of a previous similar injection, is followed by 
two independent responses in the same animal. In 
fig. 2, curve 1, where no rise in antitoxic value occurs 
after 4 weeks, there is a rapid reduction in the rate of 
loss, which may be due to the loss being partially 
compensated by increased production after 8 weeks. 

It is difficult to explain these results on the basis of 
primary and secondary response. It appears possible to 
us that the two types of response (secondary and delayed) 
described here may be explained by differences in the 
degree of sensitisation of parts of the immunity-producing 
mechanism of the body. On this hypothesis, some 
proportion of the mechanism, depending on the nature 
and amount of the primary stimulus, would become 
sensitised in such a way that a further injection would 
produce a rapid rise—i.e., a secondary response—in 
antitoxic value. The same phenomenon would occur 
after any injections given subsequently. Other tissues 
requiring a bigger stimulus or a longer rest from 
further stimulation would not produce antitoxin rapidly 
but slowly and continuously, in contrast to the 
typical secondary rise and rapid fall. It appears from 
the results on tetanus horses that this capacity for 
slow-continued production is increased with length of 
immunisation. 

As®we stated previously, in human immunisation a 
stateJshould be reached in which a child coming into 


contact with infection should possess sufficient circulating 
antitoxin to neutralise any toxin produced in the early 
stages and have sufficient potential immunity to bring 
into play a rapid production of much greater amounts 
of antitoxin. This would necessitate the establishment 
of a reasonably high antitoxic titre, maintained for 
several years as a result of the continued production, or 
delayed response, which we have described. Further, 
a sufficient proportion of the immunity-producing 
mechanism should be sensitised to the rapid type of 
production of antitoxin so that a secondary response, 
involving a very considerable rise in circulating antitoxin, 
would follow any infection. These considerations suggest 
that, when a new type of prophylactic is tested, Schick 
testing should be postponed until 4-6 months after the 
second injection in some of the test subjects. 


SUMMARY 

Antitoxin-production in animals continues for months 
or years after the injection of the last specific stimulus. 

The injection of a toxin or toxoid into a potentially 
immune animal may give rise to two types of response 
in the same animal, the secondary response being followed 
by a delayed response in the form of a slow rise in anti- 
toxic titre 2-3 months after injection. 

There is a definite relation between the percentage of 
tetanus or diphtheria antitoxin remaining in the blood 
of hyperimmunised horses about a year after their last 
injection and the number of immunisations the horses 
have undergone. One horse, 13 months after its last 
injection, showed an antitoxic titre 88% of that observed 
when injections ceased. This animal had been under 
hyperimmunisation to tetanus for about 5'/, years. 


SALT METABOLISM IN ACUTE 
PORPHYRIA 
REPORT OF TWO CASES 


Grorrry C. LINDER 
M.D. Lond., F.R.C.P. 
From the Department of Pathology, University of Cape Town 


THOUGH acute porphyria is one of the rarer diseases, 
Waldenstrém (1937) found it fairly often in Scandinavia, 
and more cases are being reported elsewhere as clinicians 
become more aware of the disorder and of the variations 
in the pigments which may occur with it in the urine. 
Kooy (1939) and Barnes (1945) have reported cases in 
South Africa. 

It is now recognised that “‘ acute” porphyria is a 
hereditary constitutional disease which may be latent 
or chronic, and that crises arise spontaneously (acute 
idiopathic porphyria) or may be precipitated by taking 
certain drugs, particularly sulphonal and the barbiturates 
(acute toxic porphyria). 

The crisis has two phases. It starts by simulating 
an abdominal emergency, with diffuse crampy pain 
extending into the groins, and severe vomiting with 
constipation, or else an attack of stone, with pain in 
the back and “‘ hematuria.” There is often a peculiar 
psychical state which resembles hysteria, and the neuro- 
logical aspect may be emphasised by the occurrence of 
temporary paralyses or blindness. Sometimes conscious- 
ness is impaired. Radiology and laparotomies have 
shown segments of dilated bowel, and lesions of the 
celiac plexus have been described. The second phase 
is characterised by the development of an ascending 
paralysis of the Landry type, which often extends to 
the bulbar centres, leading to death fom respiratory 
paralysis. More than half the victims die in their 
first attack. 

The first necessity is to recognise the nature of the 


emergency and to apply such measures as are available 
to remedy the abdominal symptoms. A search for 
82 
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porphyrin may be suggested by the colour of the urine, 
but porphyrin is usually accompanied by many other 
pigments (porphobilin, skatole red, urofuscin, indole, 
and tyrosine derivatives) which make the expected 
easy recognition of the spectral bands of porphyrin 
difficult. The urine may not be abnormally pigmented 
when fresh, and porphyrin may not be present in recog- 
nisable amounts, but porphyrin may be identified by 
finding porphobilinogen or a porphyrin metal complex. 

Porphobilinogen (Waldenstrém and Vahlquist 1939).—This 
precursor of porphyrin appears very constantly in the urine 
in porphyria. It contains two pyrrol groups, whereas porphy- 
rin contains four in a ring With Erhlich’s aldehyde reagent 
it gives a red compound similar to that given by urobilinogen ; ; 
these compounds have slightly different spectral bands and 
may be readily separated by extraction with chloroform, in 
which the urobilinogen compound is freely soluble, whereas 
the porphobilinogen compound is very insoluble in organic 
solvents. Porphobilinogen in urine does not give Schlesinger’s 
reaction after oxidation ; urobilinogen does. On being treated 
with acid, porphobilinogen forms a red pigment, porphobilin, 
which has a single spectral band at 500, and on further 
heating porphyrin can be obtained. Porphobilinogen is of 
great practical importance in the recognition of porphyria 
because of its constant presence and its easy recognition 
by the aldehyde reaction with chloroform extraction (Watson 
and Schwartz 1941). 

Porphyrinogen (Waldenstrém 1937, Chandler et al. 1939).— 
This term was used for all the colourless substances which 
change to porphyrin on standing or heating the urine with 
dilute acid. Of these porphobilinogen is the most imporiant. 

Porphyrin Metal Complex.—This zinc compound gives the 
urine a red colour and a spectrum closely resembling those 
of hemoglobin, but the supposedly blood-containing urine 
contains no protein or red cells and does not give the benzidine 
or guaiacum tests; acidification with hydrochloric acid 
changes the spectrum to that of acid porphyrin. This 
substance’ has probably caused considerable confusion in 
the separation of porphyria from hematuria. 


When a porphyria is recognised, the risk of a fruitless 
laparotomy is avoided, but the problem of treatment 
remains acute. There is no fundamental remedy, for 
the basis of the disorder is uncertain. Waldenstrém 
(1937) compares the relationship of porphyrin to porphyria 
with that of uric acid to gout, and claims that, in both, 
the observed chemical changes are the signs of a more 
deeply seated metabolic disorder. Nesbitt (1944) has 
collected evidence that porphyrins may interfere with 
the autonomic nervous system, and Thorner (1937) 
records the case of a patient treated with a porphyrin 
compound who developed a severe peripheral neuritis. 
Spasm of the blood-vessels may be shown by hypertension 
and changes in the electrocardiogram, and Waldenstrém 
(1937) has observed contraction of the retinal vessels, 
with amaurosis. 

Treatment must therefore be directed to the relief 
of pain, the correction of dehydration which may have 
followed the vomiting; and the use of glucose, insulin, 
vitamins, and liver extracts in the hope of doing good. 
Though treatment for dehydration is often applied, 
it does not appear -to be recognised how severe is the 
disturbance of mineral metabolism in some cases, and 
that the rectification of this may be important in meeting 
the crisis. In the cases reported here the mineral 
metabolism suggested adrenal failure. 


CASE-RECORDS 


Case 1.—A European woman, aged 29, developed in 
April, 1944, an ulcer on her leg after an injury. It was 
treated with sulphanilamide powder and had almost healed 
in June. On May 2] an itching vesicular eruption appeared 
on her hands ; the vesicles burst and dried up, but the rash 
spread over the legs, forearms, and face. On May 24 she 
had nausea and abdominal pain and began to vomit persis- 
tently. On May 30 she had a vaginal discharge and tender- 
ness in both fornices, and sulphadiazine was given for a 
possible salpingitis. After being given sulphadiazine 13 g. 


she developed tinnitus and’ deafness, swollen eyelids, and 
slight mental confusion ; the drug was stopped. 

On June 3 the urine became very dark, and she had a 
convulsion, followed by coma. Examination revealed 
numerous scabs on arms, legs, and face, and a few new 
vesicles. No cedema or jaundice. Temperature 99°F, pulse- 
rate 100, respirations 30. Chest and abdomen normal. No 
vaginal discharge. Blood-pressure (B.P.) 110/58. Pupils, 
equal, reacted sluggishly to light. Fundinormal. Abdominal 
reflexes absent. Tendon reflexes present. Right plantar 
response flexor ; left response indefinite. Urine: sp. gr. 1-014, 
dark port-wine colour, trace of albumin, acetone + + ; 
porphyrin and urobilin present. Red cells 4,500,000 per 
c.mm., Hb 94%, white cells 11,300 per c.mm. (differential 
count normal). Cerebrospinal fluid (c.s.r.): colourless, no 
clot, protein 15 mg. per 100 ml., no globulin, chloride 540 mg. 
per 100 ml., normal sugar, no cells in 1 ¢.mm. Blood 
chemistry : serum-chloride 422 mg. NaCl per 100 ml., CO, 
content 52:4 volumes °%,; sodium 280 mg., potassium 
22-6 mg., urea 44 mg., and protein 6°9 g. per 100 ml. Treat- 
ment was begun with intravenous saline and glucose, cortin 
and desoxycortone, and liver extract. Vomiting ceased. 

June 4: BP. 130/80; red cells 4,000,000 per c.mm., 
Hb 80%, white cells 6400 perc.mm. Patient could recognise 
relatives. Knee-jerks and ankle-jerks present ; left plantar 
response extensor. June 5: improvement maintained ; 
serum-chloride 515 mg. NaCl per 100 ml.; van den Bergh, 
direct negative; serum-bilirubin 0-5 mg. per 100 ml. 
June 6: improving ; intravenous saline and glucose stopped ; 
cortin given. June 7-11: Condition satisfactory ; normal 
consciousness ; patient took food with extra salt without 
vomiting ; no cortical extract given. Pulse-rate rose from 
80 to 100 on 8th and 120 on 10th. June 11: paresthesie 
in arms and hands; tendon reflexes brisk in arms, feeble 
in legs. “June 12: paresthesi# more intense ; tendon-jerks 
much diminished in arms and legs; patient felt weak ; 
B.P. 120/80; serum-chloride 436 mg. NaCl per 100 ml. ; 
sodium 301 mg., potassium 18-8 mg., urea 59 mg., and protein 
7-6 g. per 100 ml.; intravenous saline and cortin restarted. 
June 13: felt better; B.p. 140/90. June 14: sudden onset 
of rapid breathing, dyspnea, and tachycardia, followed by 
death from respiratory failure in about 20 min. 

Necropsy.—No gross disease. Suprarenal glands 16 g., 
no macroscopic or microscopic abnormality. Tubes and 
ovaries normal. 

Urinary Pigments.—The urine contained a red pigment, 
which showed the spectroscopic bands of alkaline porphyrin 
and a red fluorescence in ultraviolet light. Ehrlich’s reagent 
gave a strongly positive reaction; this was shown to be 
due to urobilinogen and porphobilinogen. Schlesinger’s 
reaction +-+. The porphyrin was adsorbed on kieselguhr 
as directed by Rimington (1943). It was insoluble in ether 
but soluble in ethyl acetate at pH 3. It was probably 


uroporphyrin m1, but an attempt to prepare its methyl ester 
failed. 


Case 2.—A European woman, aged 31, admitted to hospital 
on Nov. 26, 1945. She had had abdominal pain at intervals 
for a year, and for five days it had been very severe. It 
radiated from the loins into the iliac fossee and down the legs. 
She had taken many medicines, including sulphanilamide, 
without relief. For a year the urine had been dark from 
time to time, and it had been thought to contain blood, 
but this had not been proved. No action of bowels since 
attack began; no vomiting. General condition poor; and 
she was drowsy at times. Temperature 99°F, pulse-rate 
120, respirations 24. General tenderness of abdomen without 
local signs. Heart, lungs, and pelvic organs normal. Reflexes 
normal. Nothing abnormal noted in urine. 

She became increasingly irrational, and her legs became 
weak, 


Nov. 30: the urine became reddish-purple, and porphyrin 
was found. There was flaccid paralysis of both legs, with 
fair strength in arms. Tendon refiexes present in arms, 
absent in legs. Plantar responses flexor. Urine: trace of 
urobilin; no sugar, acetone, albumin, or bile. Red cells 
5,510,000 per c.mm., Hb 86°, white cells 14,200 per c.mm. 
(polymorphs 89%). c.s.F.: protein 35 mg. per 100 ml., 
minute trace of globulin, chloride 562 mg. per 100 ml., CO, 
39 volumes %, sodium 310 mg. per 100 ml., 10 lymphocytes, 
2 polymorphs, and 1080 red cells. Blood: icteric index 
less than 3; sugar 83 mg. and urea 137 mg. per 100 ml. 
Urine: chloride 1-55 g. per 100 ml. 
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DEPLETION OF SERUM-CHLORIDE IN ACUTE PORPHYRIA 


Blood 
Serum- 
Non- 
chloride | Serum- 
Case (mg. per| CO, Remarks 
100 |(vol. (mg. 100 
mi.) per mil.) 
ml.) | 
GO 422 52 os 44-59 
vo ng 
ase 2.. oe 562* 39* oe 137 No vomiting 
Roth (1935) ..| 437 hh 280 .. | Hypochlora- 
case 1 misch Uramie 
Nesbitt and 476 oe ee 54 Vomiting ++ 
Watkins (1942) 
case 4 
Golden (1943)| 482 33 66 
rhea an 
vomiting 
Nesbitt (1944)) 382 43 42 
case 1 
* Cerebrospinal fluid. 


Dec. 1: patient much more irrational and difficult to rouse ; 
arms paralysed, and all tendon reflexes absent ; respiratory 
distress. By noon the cranial nerves were involved and 
she was unconscious ; death took place suddenly soon after. 

Necropsy was delayed by legal formalities; no gross 
disease was found. ~ 

Urine.—Three bands of alkaline porphyrin were seen, 
and on addition of hydrochloric acid the bands of acid por- 
phyrin appeared. Porphobilinogen reaction + +. Schlesinger’s 
riage: feebly positive. The porphyrin was not soluble 
in ether. 


In the families of neither patient was there any history 
suggesting porphyria, and the urines of accessible 
relations contained no porphyrin or porphobilinogen. 


DISCUSSION 


Two points of special interest arise in case 1—the 
relation of the sulphanilamide to the porphyria, and the 
meaning of the disturbances of mineral metabolism. 
Sulphanilamide was given in case 2 but was less likely 
to have been an important factor; again there was a 
very abnormal mineral picture. 

That porphyrin was often found in the urine after 
treatment with sulphonamides was discovered soon after 
these drugs were extensively used. It accompanied the 
methemoglobinemia and was small in amount (Riming- 
ton and Hemmings 1938, 1939). Its occurrence depended 
on the quantity of sulphonamide taken and only to a 
small extent on the make-up of the patient; there 
were no symptoms referable to the porphyrin, which 
disappeared from the urine when the drug was stopped. 
It was an exaggeration of the normal excretion of 
coproporphyrin—a porphyrinuria, not a porphyria. 
In porphyria the abnormality is in the patient. The 
porphyrin excreted is uroporphyrin, and in acute por- 
phyria it usually belongs to series mt. If a drug is 
concerned it may have a trigger effect so that a few 
doses or even a single dose may provoke a crisis, or 
else after a long period of treatment with a drug a 
crisis occurs and as a rule will recur if ever the drug is 
given again. 

It seems probable that sulphanilamide played a part 
in case 1. The danger of allergic sensitisation of a 
patient to sulphonamides by local applications has been 
shown by Tate and Klorfajn (1944) and by Park (1944), 
and it seems that the sensitivity is often to the sulphon- 
amide group and not to the side-chain—therefore the 
patient is sensitised to the whole group of sulphonamides. 
It is very probable that the dermatitis was caused by 
sensitisation to the sulphanilamide applied to the ulcer, 
and that the general reaction after the sulphadiazine 
was due to sensitisation to the group. The sequence 


of events may have been latent porphyria, sensitisation 
to sulphanilamide, generalised allergic reaction to 
sulphanilamide and sulphadiazine, a crisis of porphyria ; 
but it seems probable that the abdominal pain, diagnosed 
as salpingitis, was the beginning of the crisis of porphyria, 
and that the sulphadiazine merely added insult to injury. 
In the recorded cases of porphyria sulphonamides are 
under suspicion but do not seem to have been definitely 
incriminated ; they have usually been given after 
the onset of the abdominal pain, but Nesbitt and 
Watkins (1942) record a case in which an acute attack 
followed treatment of an infected tooth socket with 
sulphanilamide. 

A gross depletion of serum-chloride has been noted 
in several cases of acute porphyria (see table). This 
hypochloremia has not been commented on and has 
presumably been attributed to the vomiting, for treat- 
ment has usually been directed to the correction of 
dehydration. Vomiting alone causes’ a fall of serum- 
chloride but as a rule it is accompanied by an increase 
of bicarbonate and alkalosis. In the cases of porphyria 
in which the data are given there is no increase in 
bicarbonate, and in some of them the bicarbonate is 
low. The possibility of an adrenal insufficiency will 
therefore bear examination. 

The characteristic changes in the blood in adrenal 
insufficiency are hzemoconcentration; an increase in 
blood-urea ; a decrease in serum-chloride and sodium, 
with normal or low bicarbonate; and an increase in 
serum-potassium. The urine contains chloride and 
sodium in considerable amounts. In Addison’s disease 
there are also low blood-pressure, vomiting, weakness, 
and pigmentation. Investigations were carried out in 
case 1 to see to what extent these features were present, 
and a less thorough study was possible of case 2. As 
judged by the red-cell count, hemoglobin, and serum- 
protein, the hydration of the blood was normal in 
case 1, but the red-cell count was high in case 2— 
5,500,000 per c.mm. The blood-urea was 44 mg. per 
100 ml. in case 1, which is high for a woman aged 29, 
and 137 in ease 2. In case 1 the serum-chloride was 
422 mg. per 100 ml. (normal 560 +-), and in case 2 the 
c.s.F. chloride was 562 mg. per 100 ml. (normal 700 --) : 
a low amount of c.s.¥r. chloride indicates a proportion- 
ately low serum-chloride (Linder and Carmichael 1928). 
In case 1 the serum-sodium was 280 mg. per 100 ml. 
(normal 320 +-), and in case 2 the c.s.¥.-sodium was 
310 mg. (normal 300-340), which indicated a normal 
serum-sodium level. In case 1 the serum-potassium 
was 22-6 mg. (normal 18-20). The serum-CO, in case 1 
was 52 volumes % (normal 55-75) and the c.s.F.-CO, 
in case 2 was 39 mg. per 100 ml. (normal 42-56). In 
general these findings resemble closely those found in 
adrenal insufficiency. 

Aitken (1929) has found that in experimental depletion 
of body salt in normal people there is a zone between 
585 and 555 mg. of NaCl per 100 ml. of serum above 
which chloride excretion is considerable and below which 
it is reduced to a trace of about 5 mg. per 100 ml. of 
urine; he has emphasised that this zone may be 
different under other conditions, and that the body 
has a great capacity for retaining salt offered to it 
when in a depleted state. With a normal power of 
chloride conservation the urine of cases 1 and 2 should 
have been practically chloride-free. The urine of 
case 2, far from being chloride-free, contained 1550 mg. 
NaCl per 100 ml. Chloride was not measured in the 
urine of case 1 until after cortical extract and salines 
had been given; the excretion then was high. After 
her relapse on June 12 it was found that with a serum- 
chloride level of 436 mg. per 100 ml. the urine contained 
540 mg. per 100 ml. and 3-1 g. was excreted in the day. 
There was therefore in both cases a definite failure to 
conserve chloride. 
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Such a failure to conserve chloride with a low serum- 
chloride level is not confined to adrenal failure. It 
may occur occasionally in diabetic and nephritic acidosis. 
It is probably usual in respiratory diseases severe 
enough to lead to “‘ free CO, excess”’; the compensation 
for this deviation of acid-base balance is an increase 
of serum-bicarbonate at the expense of serum-chloride, 
the total base remaining unaltered. This low serum- 
chloride level can only be established and maintained 
by the excretion of chloride in the urine. It has been 
found in emphysema and sometimes in tuberculosis 
(Winkler and Crankshaw 1938, Thorn et al. 1940). With 
the vomiting of pyloric obstruction there is a loss of 
hydrochloric acid, which leads to a state of alkalosis 
with high serum-bicarbonate and low serum-chloride 
levels ; in the urine there is usually little chloride and 
sometimes much bicarbonate, the chloride reappearing 
promptly when the serum-chloride level is restored 
(Anderson and Lyall 1937). In the present and similar 
cases there was no evidence of respiratory weakness 
when the low serum-chloride level was discovered. 
Vomiting did not occur in case 2. In case 1 it was a 
prominent feature, but the absence of alkalosis at least 
suggests that the hypochloremia was not established 
by vomiting alone. In neither case was there diarrhwa 
or constant albuminuria ; so a combination of vomiting 
with alimentary or renal acidosis is unlikely. The 
retention of urea was an extrarenal azotemia, but one 
of the characteristics of this when not of adrenal origin 
is the small amount of chloride in the urine (Zondek 
1946). In severe disturbances of acid-base metabolism 
excretion of chloride may occur in spite of depleted 
serum-chloride, but there was no such grave acidosis in 
these cases. 

The result of treatment with cortical extract and salt 
was excellent in case 1. Before this she was comatose 
and vomiting continually ; in a few hours consciousness 
began to return and vomiting ceased, and in three days 
she could take normal food with extra salt. The 
subsequent development of progressive neuritis was an 
independent event, but the low serum-chloride level at 
that time suggests that the need for cortical therapy 
had not passed or had returned. 

Pigmentation was absent in these patients, but 
Muller (1894) and Roth (1935) have described cases of 

rphyria with pigmentation similar to that of Addison’s 
and Waldenstrém (1937) records pigmentation 
which he thought might be of adrenal origin, though 
he could not obtain other evidence of adrenal disorder. 
Campbell (1898) reported degeneration of the epithelial 
cells of the cortex in a case of porphyria, and Geissler 
(1939) found “Starker Lipoidgehalt der Rinde” in 
another. 

The suggestion of a functional adrenal insufficiency is 
not altogether fanciful. Hypertrophy of the glands, and 
changes in the urinary excretion of 17-ketosteroids 
and other cortical waste products after infections, burns, 
and operations, give a firm basis to the assumption 
that in such conditions a large demand is made on the 
adrenals (Albright 1943, Shipley and Dorfman 1946). 
That in porphyria a similar demand is made is not 
unlikely, and it appears from the present cases that 
sometimes it cannot be met, and that a state of relative 
adrenal insufficiency ensues.* 


The prognosis of acute porphyria is grave, for there 
is no known way of stemming the progress of the neuritis. 
The death-rate is very high, and of those who survive 
the initial attack many succumb within a year; a 
few however do survive for years—one for over 35 years 
(Waldenstrom 1937)—therefore any contribution to the 


* Since the completion = this paper Abrahams et al. (1947) have 
published a qase of porp: hytia with features of adrenal insuffi- 
pay This patient’s serum-chloride was 380 mg. per 100 ml. 

e 


and sodium 248 mg. per 100 ml.; she was treated with 
eucortone and salt. 


successful treatment of the acute attack has some value, 
and it is suggested that cortical therapy and salt are 
worthy of a further trial in suitable cases. 


SUMMARY 
The mineral metabolism of two patients with acute 
porphyria suggested a state of functional adrenal failure, 
and encouraging results were obtained in one case with 
cortical extract and salt. 
In one case the porphyria followed allergic sensitisation 
to sulphanilamide. 


I wish to thank Prof. F. Forman and Dr. M. Horwitz for 
their help in studying these cases. 
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SPONTANEOUS RUPTURE OF SPLEEN 
AFTER DEFZCATION 


A. W. N. Drorrr 
M.R.C.S. 


SURGEON, ANDREW’S MEMORIAL HOSPITAL, KINGSTON, JAMAICA ; 
LATE CLINICAL ASSISTANT, SHEFFIELD ROYAL HOSPITAL 


SPONTANEOUS rupture of a diseased spleen has often 
been recorded, most commonly in malaria and typhoid, 
less commonly in leukemia, Banti’s disease, Hodgkin’s 
disease, syphilis, tuberculosis, amyloid disease, and 
kala-azar. Susman (1927) collected additional cases due 
to hemophilia, acute infections, typhus fever, relapsing 
fever, cystic degeneration, infarction, sarcoma, abscesses, 
and hydatid disease. 

The commonest cause of ruptured spleen in this country 
is trauma, which causes either immediate shock or signs 
of intra-abdominal hemorrhage; the rupture may not 
occur until several weeks after the accident. Jackson 
(1925) reported a case of rupture occurring 28 days after 
injury. Very slight trauma, such as the flick of the fingers 
under the left costal margin, may suffice to rupture a 
malarial spleen—a fact made use of in certain countries 
by would-be assassins. 

Spontaneous rupture of an apparently normal spleen 
is much rarer. The term “spontaneous” is obviously 
difficult to define but is here intended to imply rupture 
in the absence of trauma. Zuckerman and Jacobi (1937) 
collected 28 cases of spontaneous rupture of a normal 
spleen, regarding 21 of these as genuine and 7 as doubtful. 

In some other cases rupture was preceded by some 
physiological effort, such as bending to lift a heavy 
weight (Susman 1927), coitus (Stretton 1926), pregnancy 
(Hubbard 1879), and labour (Schwing 1880). Burnett 
and MeMenemey (1935) reported czsarean section and 
splenectomy in a 16-para whose spleen had ruptured 
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when she stretched backwards and upwards to turn out 
a light ; eighteen months later she gave birth to her 17th 
child. In the- case reported by Watson and Ferdeber 
(1942) the patient was awakened from sleep by the 
sudden abdominal pain. 

The following case is the first reported in which 
rupture followed the effort of defsecation. 


CASE-RECORD 


A German prisoner-of-war was admitted to hospital on 
May 31, 1945, with a history of vague indigestion for two 


Macroscopical section of spleen showing haemorrhages (just under 
life size). 


weeks, with a sudden onset of acute pain five, minutes after 
defecation. 

On examination he was not much shocked ; pulse-rate 92, 
temperature normal. His face did not have the worried 
appearance usually seen in gastric perforations. ‘There was 
board-like rigidity of the abdomen and much tenderness in 
the hypogastrium. The pain seemed to be slightly worse on 
the right of the midline. A more exact history was not 
obtained until later (see below), owing to language difficulty, 
but a diagnosis was made of perforated gastric ulcer. 

Operation.—Under gas, oxygen, and ether anesthesia, a 
right paramedian incision was made, splitting the rectus 
muscle. The abdominal cavity contained a little blood- 
stained fluid. No abnormality of stomach or duodenum was 
found. A small tear was seen in the liver, but this was possibly 
the result of too enthusiastic retraction; it was certainly 
not enough to explain the hemoperitoneum. On passing the 
hand into the abdomen, a large soft blood-clot was discovered 
in the left flank, and a soft mass was felt protruding from a 
break in the capsule of the spleen. 

The original incision was enlarged parallel to the lower 
left costal margin, thus cutting a portion of the right rectus, 
and the whole of the left. The spleen was delivered and 
removed. The wound was closed without difficulty and 
healed well, and the patient made an uninterrupted recovery 
with three weeks in bed. 

Investigations.—Blood-count on the morning after opera- 
tion: red cells 5,000,000 per c.mm., Hb 90%, white cells 16,700 
ees mm. (polymorphs 85%, lymphocytes 6%, monocytes 9%, 

phils and eosinophils less than 1°). No abnormal white 
cells were seen. Red blood-cells appeared to be normal. 

The spleen was normal in size, being 3'/, in. long, 2 in. 
wide, and 11/, in. thick at its centre. The capsule on the 
anterior surface was ruptured, and from the small tear in 
the pulp a blood-clot was exuding. On cross- aon the 
appearance was as shown in the accompanying figu 

Dr. H. J. Barrie, pathologist to the Royal Hospital, § Sheffield, 
reported: ‘‘The splenic capsule, malpighian bodies, and 
blood-vessels appear Seana The pulp is for the most part 


» contracted and therefore appears very cellular, but its com- 


ponent cells appear normal. Finger-like hemorrhages seem 
to traverse the spleen without any relation to its anatomical 
structure. They are all recent. The red cells are for the most 
part bordered by normal pulp or separated from it by a 
narrow rim of fibrin. In the hilum one hemorrhage has an 
outer zone of laminated thrombus. This hemorrhage probably 
antedated the others but could not have been more than a 
day or so old, for surrounding erythrophagocytosis is very 
slight, though there is considerable polymorphonuclear 
reaction. None of the hemorrhages has caused marginal 
increase in hemosiderin, and the pulp contains only scanty 
intracellular hemosiderin. No Leishman-Donovan bodies 
seen. The histological picture throws no light on the origin 
of the hemorrhages.” 


Events preceding rupture. Silla convalescence the patient 
gave a few more details. For three weeks before the operation 
there had been small vague pains in the left loin, particularly 
at night, but not severe enough to cause him to report to the 
doctor. Two years previously, during the bombing raids on 
Germany, he had been hit by falling masonry, which had 
caused bruiging of the right leg and slight concussion, but no 
abdominal bruising or injury. He had never had malaria or 
any other serious illness, and he confirmed the fact that the 
acute pain followed a normal act of defecation. At the time 
he was not constipated. 

DISCUSSION 

Kehr’s sign of radiating pain to the right shoulder is 
pathognomonic of a ruptured spleen but was absent 
in this case. Ballance’s sign of increased dullness to 
percussion in the left flank, seldom shifting when the 
position of the patient is changed, was not looked for. 

Trendelenburg (1918) stated that vomiting was a 
constant sign of rupture of the spleen, but it was absent 
in this case and in 16 of the 28 collected by Zuckerman 
and Jacobi (1937). Kehr’s sign occurred in only 3 of 
their cases. 

In the present case and in 5 of those collected by 
Zuckerman and Jacobi there was a history of indigestion 
before the rupture. Rupture was possibly due to increase 
in pressure in the portal vein. 

The spleen in my patient resembled that described 
by McCarthy and Knoepp (1944). The pulp contained 
dark purplish-red circular and ovoid hemorrhagic nodules, 
varying in diameter from a few millimetres to 2 cm. 
Histologically, a diagnosis of multiple heamangiomata of 
the spleen was made. 

My thanks are due to Mr, D. Brady for the histological 
sections, and to Mr. A. L. Watson, M.s.R., for the photograph. 
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PSEUDOMONAS PYOCYANEA MENINGITIS 
FOLLOWING SPINAL ANALGESIA 


Tan M. Davipson 
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Accounts of meningitis following spinal analgesia 
are infrequent because of “‘ a natural reluctance to report 
what should be a preventable happening” (Kremer 
1945). But I feel that the conscientious recording of 
such cases is important, if only to emphasise the possible 
dangers of the method and. keep in everyone's mind 
the importance of a rigid technique in asepsis both in the 
preparation of the syringes and ampoules and by the 
administrator. 

Kremer reported 7 cases, 1 of them fatal. Evans 
(1945) described 2 fatal cases due to Ps. pyocyanea. 
More recent examples are those of Vuylsteke (1947) 
and the Portsmouth case (Lancet 1947). : 

My own experience is as follows. On April 16, 1945, 
three hernial repairs were carried out under spinal 
analgesia. The first patient, aged 41, made an uninter- 
rupted recovery; the second, aged 19, developed meningitis 
from which he subsequently recovered; and the third 
developed meningitis from which he died sixteen weeks 
later. The details of the 2 cases of meningitis were 
as follows. 

_ CASE-RECORDS 

Case 1.—<An air fitter R.N.A.S., aged 19, underwent on 

April 16, 1945, a Willys-Andrewes modification of a Bassini 
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repair of a right oblique inguinal hernia under spinal analgesia 
with 3 ml. of 5% ‘Planocaine’ given in the right lateral 
position. From the. evening following operation he had 
severe headache. There was no nausea, vomiting, or diar- 
thea, On the 19th head-retraction and Kernig’s sign developed. 
Lumbar puncture revealed a turbid cerebrospinal fluid 
(C.S.F.) at a pressure of 90-100 mm. of water. #xamination 
of the c.s.r. showed 1500 polymorphs per c.mm., and culture 
yielded a growth of Ps. pyocyanea. Patient was given 
sulphadiazine in full doses on the 18th, and after the finding 
of the organism in the c.s.¥. a ketogenic diet was given in 
the hope that aceto-acetic acid in the c.s.F. might inhibit the 
organism, even as 1%, inhibits it in the bladder or in an open 
wound, On the 20th lumbar puncture was repeated and 10 ml. 
withdrawn. Penicillin 50,000 units was given intrathecally. 

In the meantime the organism was tested in vitro against 
penicillin and all the sulphonamides, either alone or in 
combination ; none made any appreciable difference to its 
growth except sulphamerazine. On the 27th sulphamerazine 
was given, starting with eight tablets of 0-5 g. and continuing 
with two tablets every four hours. Lumbar puncture was 
repeated on the 22nd, 26th, and 30th and on May 10. On 
April 30 there were only 129 cells per c.mm., and there was no 
growth on culture. On May 15, because of a tendency to 
leucopenia, the drug was reduced to 1 g. eight-hourly. The 
drug was discontinued on the 23rd and the patient, being 
symptom-free, was allowed up. On the 25th the ophthal- 
mologist reported that the optic disks were clear. On June 6 
the patient was discharged to his unit. 

Case 2.—A private, aged 18, underwent on April 16, 1945, 
a Bassini repair of a right oblique inguinal hernia under 
spinal analgesia with 3 ml. of 5% solution of planocaine 
administered in the right lateral position. He had headache, 
diarrhea, and vomiting after operation and was given a full 
course of sulphadiazine starting on the 18th. Next day 
lumbar puncture revealed a turbid c.s.¥. under pressure, and 
by this time he had developed head-retraction. Examination 
of the o.s.¥. showed 3500 cells per c.mm., mainly polymorphs, 
but there was no growth on culture. On the 20th lumbar 
puncture was repeated, 10 ml. of fluid withdrawn, and 
penicillin 50,000 units given intrathecally. The fluid from 
this puncture contained 940 cells per c.mm., and there was 
still no growth on culture. 

Ps. pyocyanea was first isolated on May 2, but on April 27 
sulphamerazine was given, starting with eight tablets of 
0-5 g. and two tablets thereafter four-hourly. The dosage 
was modified as the white-cell count became lower and then 
increased as symptoms required. By May 11 there were only 
14 cells per c.mm. in the c.s.¥, and one colony of Ps. pyoeyanea 
in serum agar. On the 23rd there was no growth on culture. 
The patient’s general condition was, however, deteriorating, 
and a week later there was a further growth of the organism 
on culture. In spite-of further sulphamerazine the clinical 
condition of the patient worsened, and he died on Aug. 5. 

Necropsy revealed a tense dura on removal of the skull 
cap. Both cerebral hemispheres were flattened by hydro- 
cephalus, but there was no pus over either hemisphere. ‘ Pus 
was found surrounding the medulla, pons, and inferior surface 
of the cerebellum. The brain was removed, and thick 
greenish pus was found in the lateral and fourth ventricles. 
There was obstruction of the aqueduct of Sylvius and foramen 
of Monro, with internal hydrocephalus. No abnormality 
was found in the thorax or abdomen. 


COMMENTS 

An exhaustive attempt was made to trace the source 
of the infection in these cases, but without success. 
Cultures were made from the glove powder, sterile water, 
and air of the theatre, but no trace was found of 
Ps. pyocyanea. A possible source of infection was thought 
to be the patient’s skin, but cultures from the skin of 
the back on May 11 yielded only Staph. albus. 

Undoubtedly the second patient died mainly because 
the internal hydrocephalus and basal meningitis gave no 
chance of drainage ; but one is forced to the conclusion, 
already expressed by others, that meningitis following 
lumbar puncture with or without introduction of a 
solution for .spinal analgesia will be avoided only by 
the maintenance of a scrupulously careful aseptic 
technique which must apply to the whole theatre. 

The only other case of meningitis following spinal 
analgesia which has occurred in this area during several 


years was in a patient operated on in the same theatre ; 
and in this case Ps. pyocyanea was cultured from 
** sterile ’’ water in a winchester jar. 


SUMMARY 

Two cases of Ps. pyocyanea meningitis following 
spinal analgesia are described. One patient recovered 
after treatment with sulphamerazine ; the other died. 

The source of the infection could not be traced ; but 
in a‘similar case (not described here) the source was 
so-called sterile water in the operating-theatre. 

Emphasis is laid on the importance of a rigid technique 
of asepsis in lumbar puncture, whether for diagnostic or 
anesthetic purposes. 
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ROYAL SOCIETY OF MEDICINE 
Renal Circulation 


AT a meeting of the section of experimental medicine 
on Oct. 21, Dr. A. E. BARCLAY (in the absence of Prof. 
K. J. FRANKLIN) outlined the development of the radio- 


logical techniques which have been applied to the study . 


of the renal circulation. The work originated in experi- 
ments by Barnes and Trueta, who set out in 1942 to 
determine whether protracted constriction of a limb 
could cause persistent spasm of its main arteries. A 
tourniquet was applied té one of the hind legs of an 
anzsthetised rabbit to exert pressure on the femoral 
vessels for several hours. Angiograms of both limbs 
were made at various intervals after the removal of the 
tourniquet. In some animals the spasm was localised 
to the vessels of the affected limb, in others the vessels 
of the other limb also were in spasm, and in one animal 
there was well-marked spasm above the level of the 
tourniquet. Other studies on the circulation under- 
taken at the Nuffield Institute in cats, rabbits, and the 
sheep foetus provided a technique suitable for demonstra- 
ting all the abdominal vessels in the intact animal in the 
later investigations. In these further tourniquet experi- 
ments, by the injection of thorotrast into the external 
jugular vein and by direct cineradiography, it was 
found that prolonged application of a tourniquet to a 
thigh resulted in arterial spasm involving not only both 
femoral arteries but also the aorta and extending proxim- 
ally to include the renal arteries. In such experiments 
suitably timed angiography showed diminution in the 
calibre of the renal arteries and pronounced dilatation 
of the renal veins—by contrast the mesenteric artery 
was unaffected. The changes noted in the renal vessels 
in these tourniquet experiments were reproduced after 
stimulation of the central end of the cut sciatic nerve. 
Thus the constriction of the renal arteries was considered 
to be a reflex reaction to afferent impulses with the 
efferent pathway located most probably in the splanchnic 
nerves. Bilateral section and degeneration of the 
splanchnics was followed by dilatation of the renal 
vessels and mesenteric artery, and in tourniquet experi- 
ments performed on animals so treated these vessels 
remained unaffected while the limb vessels were con- 
stricted. Finally, faradic stimulation of the left 
splanchnic nerve yielded results closely comparable to 
those from tourniquet experiments or after effective 
sciatic stimulation and gave final proof of the réle of the 
splanchnic nerves in the reflex vasoconstriction. 

When taking angiograms during these experiments, 
Dr. Barclay explained, it was customary to make 
two exposures at carefully timed intervals, to show the 
thorotrast first in the renal arteries and then in the veins. 
In some angiograms of the renal arteries, in tourniquet 
experiments, a certain amount of the contrast medium 
was noted actually in the renal veins. Further observa- 
tions on this point by direct cineradiography showed 
the renal circuit-time much altered from the normal : 
from the control circuit-time of 2-7 sec. before the experi- 
mentto 1-8—2-1 sec. during the application of the tourniquet, 
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with a still further reduction to 1-5-1-65 sec. at 15 min. 
and 1-5 hours after its removal. There was a correspond- 
ing constriction of the renal artery and dilatation of 
the renal vein, and so the presence of a ‘“‘ shunt” or 
short-circuit was suspected. This led to a study of the 
circulation within the kidney to ascertain where the 
short-circuit was taking place. 


Continuing the account of this work, Dr. JosEepr 
TRUETA said that after inconclusive radiographic results 
in one experiment in which the central end of the cut 
sciatic nerve (left) was stimulated, methylene-blue was 
injected into first the left and then the right renal arteries. 
The result was quite unexpected. The kidney on the 
unstimulated side (right) was uniformly stained, that 
on the stimulated side (left) showed on the surface only 
a few small scattered dye spots. On radial section the 
difference was much more striking—on the left side the 
deep cortex and medulla alone were stained ; the outer 
cortex was not stained. This gave a clue to the level 
of the short-circuit, and everything now pointed to the 
operating mechanism being a neurovascular reflex. 
Thereafter followed studies of the intrarenal circulation 
by microradiographic, histological, and several injection 
techniques. By the integration of these, the complete 
and the “ lesser”’ renal circulations were demonstrated 
and the latter shown to be the normal medullary circula- 
tion, sustained by the large glomeruli of the boundary 
zone—that is, the juxtamedullary glomeruli and their 
efferent vessels, sometimes also called the vasa recta 
(spuria). These experimental findings seemed to indicate 
that the kidney might be regarded as having two 
functionally separate parts, the cortical and the 
medullary ; Dr. Trueta also stressed the high proportion 
of vasa recta to the loops of Henle, which suggested that 
the vasa recta have a functional significance. He then 
described the demonstration of the circulation in experi- 
mental renal cortical necrosis ; cessation of the circula- 
tion in the affected outer cortex and its continuance 
through the juxtamedullary glomeruli to the medulla 
was clearly similar to the medulla-diverted circulation 
in tourniquet experiments, and in experiments on sciatic- 
nerve and splanchnic-nerve stimulation. He ended by 
demonstrating the formation of vasa recta vera in arterio- 
sclerotic and hypertensive human kidneys by stages in a 
series of exquisite ‘ Neoprene ’ preparations: 


Dr. J. F. HeGGie gave an account of his studies in 
the measurement of the renal circulation-rates in the 
normal rabbit and in rabbits in which cortical necrosis 
had been produced by intravenous injection of staphylo- 
coccus toxin. He illustrated (by filmstrip) the normal 
vascular channels in the kidney and emphasised the 
essentially glomerular nature of the circulation. From 
observations on the structure, volume, and number of 
the glomeruli and on the total renal blood-flow it had 
been calculated that the normal” glomerular capillary 
volume was changed five times each second (if all glomeruli 
were functioning, as possibly they were) and the velocity 
in each glomerular capillary loop was probably at least 
1-25 mm. per sec.—i.e., higher than the average capillary 
rate elsewhere (0-5-1-0 mm. per sec.)—but this was not 
surprising in view of the fact that the glomerular 
capillaries were interposed between arterioles and the 
pressure in them was high. In renal cortical necrosis of 
toxic origin the initial lesion (with the doses employed) 
was demonstrated to be an inflammation of the glomeruli 
in the strict sense, proceeding through capillary hyper- 
zmia, slowing of the flow and diapedesis, to stasis in the 
cortex save in the boundary zone where the glomeruli, 
increased fivefold in volume, maintained an augmented 
flow at approximately normal rate (velocity). This was 
a clear demonstration of the blood-supply to the renal 
medulla, and to the concerned glomeruli he had in 1941 
given the name juatamedullary ; and from these findings 
he had indicated to the workers in Oxford that the short- 
circuit they had discovered and demonstrated in vivo 
was via these juxtamedullary glomeruli. These changes 
marked one extreme of a wide range; at the other were 
the normal variations of the renal circulation, and 
between were alterations which occurred in a variety of 
conditions, with varying degrees of derangement of 
filtration and reabsorption rates, and of electrolyte and 
urea retention ; these required further study. 


Dr. E. M. DaRMApDy had studied about 1000 cases 
following injury or crush injury and had found certain 
lesions histologically which appeared to fit in very well 
with the circulatory findings just described—trelative 
ischemia in the renal cortex, congestion of the juxta- 
medullary area, and engorgement of the vessels in the 
medullary zone. He considered, however, that it was 
unwise to translate directly the findings in the rabbit 
to man at this stage, particularly as he knew from his 
experiments that the renal pedicle in the rabbit was very 
sensitive to traction and that ischemia readily resulted. 


Mr. R. H. PARAMORE was interested in alterations of 
the renal circulation particularly in relation to urinary 
secretion, to which no reference had been made. Several 
years ago he had reported in the Proceedings of the society 
that when the ureters were clamped the kidney became 
almost bloodless. ‘He had ascribed the relative ischemia 
of the cortex which occurs in eclampsia, despite the 
hypertension, to increasing back-pressure, which, within 
the kidney, brings about diminution of the renal circula- 
tion-rate and blood-flow, through the agency of the 
pressure of distended tubules. 


Prof. H. P. HimsworrsH had been studying the intra- 
lobular circulation of the liver in dietetic deficiency 
experiments and had seen a few haemorrhages occur in 
the portal tracts as the initial stage of necrosis; by 
following the stages of these circulatory changes he had 
concluded that the hemorrhages resulted from swollen 
liver cells damming back the blood in the portal system. 
The relation to the kidney was that these hemorrhages 
could be produced in rats of 40—50 g. (only). At a recent 
meeting in New York, Dr. Baxter of the Best Laboratory. 
Toronto, showed pictures of the circulation in the kidney 
after the injection of choline into the circulation of these 
choline-deficient animals. There was great swelling of 
the cells of the tubules, and these pressing on the inter- 
tubular capillaries had obstructed the circulation and 
so dammed the blood back that small haemorrhages 
resulted. 


Dr. TRUETA, in reply, said that this work was but a 
new beginning to the numerous investigations necessafy 
for a fuller understanding of kidney function. 


New Inventions 


COMBINED GASTROSCOPE AND SUCTION 
TUBE 


IN many instances gastroscopy would be facilitated 
if it were possible to use aspiration, especially if the 
aspirating tube could be directed to and held at a 
particular spot or point while continuously under direct 
vision. We describe here a simple method of making a 
sucker attachment to the Hermon Taylor flexible gastro- 
scope; it is not bulky, does not affect passage of the 
gastroscope, does not become detached while in use, and 
is safe and easy to manipulate. 

A Ryle’s duodenal tube 36 in. long is used. The 
terminal 1—11/, in. is cut off ; this removes the lead shot, 
which, if left in place, would make the instrument unduly 


Combined gastroscope and suction tube: A, junction between new 
tip of gastroscope and lamp ; B, lashing of Ryle’s tube to gastroscope ; 
C, new aperture made in Ryle’s tube. 


bulky. The tube is now laid alongside the gastroscope 
and glued lightly in place with rubber solution, such as 
is used in repairing rubber gloves. The terminal part of 
the Ryle’s tube and the flexible rubber tip of the gastro- 
scope (it is necessary to use a lamp with a rubber finger- 
tip and not a rounded metal end) are then firmly bound 
together with fine silk thread by whipping. The thread 
is then covered with rubber solution. A slit finger from 
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a rubber glove is then placed over the gastroscope tip 
and terminal end of the Ryle’s tube and is glued in 
position, its edges being carefully trimmed to leave a 
perfectly smooth surface and a smooth junction between 
the new gastroscope tip thus formed and the lamp 
(see figure). The Ryle’s tube is then tightly bound to the 
gastroscope with silk thread just proximal to the lamp, 
shutting off the lumen of the Ryle’s tube from the 
holes in its end. A new hole is now cut with curved 
scissors immediately adjacent to the lens of the 
gastroscope. 

It is unnecessary to attach the Ryle’s tube to any other 
parts of the gastroscope ; attempts to do so lead only to 
dangerous surface projections and to occlusion of the 
Ryle’s tube. While the gastroscope is in use, the proximal 
end of the Ryle’s tube must be kept closed with a spigot. 
If this is not done, each time air is introduced into the 
stomach with the blower some of it will escape up the 
Ryle’s tube, tending to deflate the stomach when 
inflation is desired. 

Some of the advantages of using this instrument are 
as follows : 

(1) Intubation and emptying of the stomach before 
gastroscopy, even in the presence of pyloroduodenal 
obstruction, is eliminated, any aspiration necessary to 


obtain a clear field being done at the examination and 
under visual control. 

(2) Doubtful spots on the mucosa, covered by exudate 
under which may lie an ulcer or erosion, can be exposed 
by manipulating the hole in the Ryle’s tube to the site 
and applying suction. If this fails, a syringe containing 
air can be attached to the proximal end of the Ryle’s 
tube, and a stream of air can then be directed to the 
spot and used to dislodge the mucus. 

(3) In some patients who have had partial gastrectomy 
or gastro-enterostomy performed the gastroscopist’s 
vision is obscured by regurgitation into the stomach 
from the jejunum. The introduction of more air leads, 
as often as not, to the formation of bubbles further 
obscuring the field. Aspiration, continuous or inter- 
mittent, will expose the stoma to view. 

(4) Under various stimuli—e.g., histamine and insulin 
—the behaviour of the actively secreting mucosa can be 
viewed, while at the same time specimens can be removed, 
continuously or intermittently, as desired. 


_We are indebted to Miss Prudence Craig for drawing the 
A. Morton M.D. Lond., F.R.C.P. 


T. C. HieHTon, M.B. Lpool, M.R.C.P. 
West London Hospital. 


Reviews of Books 


Food Poisoning 


(2nd ed.) B. DEwserry, F.R.s.1. London: 
Leonard Hill. 1947. Pp. 246. 17s. 6d. 


Foop hygiene is an important part of preventive 
medicine, and much remains to be done in educating 
those engaged in food production and distribution. A 
good gauge of the practice of food hygiene is the true 
incidence of food-poisoning. Field workers constantly 
uncover outbreaks which the general practitioner either 
does not hear about or, if he does, fails to report to the 
authorities. Apart from the occasional deaths, these 
preventable illnesses cause much suffering and loss of 
time. For this reason Mr. Dewberry’s general review 
of food-poisoning should be of wide interest. As he 
points out, food-poisoning can be caused by metals, 
| pee plants, fungi, and fish, besides bacteria. 

, arsenic, and especially zinc poisoning, which is 
usually caused by cooking acid fruits in galvanised con- 
tainers, still occur, though less commonly. The fallacy 

rsists that tinned foods are specially dangerous, either 

m the metal or from their bacterial content, though 
all recent evidence points the other way. At the time of 
aes gens wild mushrooms are in season, Amanita phal- 

ides, with its incubation period of 6-18 hours, as well 
as the various species which produce a muscarine effect 
after a shorter time, lies in wait for the unwary gatherer. 
Enteric fever from eating contaminated shellfish is not 
as rare as it should be, but there are few cases of severe 
fish-poisoning in this country. Mussels have killed 
several people in California, and outbreaks are reported 
from both sides of the Atlantic. Typical cases of poison- 
ing by the well-known poisonous plants containing 
alkaloids, such as coniine and hyoscyamine, are briefly 
described. 

Bacterial food-poisoning is evidently increasing. New 
tools, particularly the phage-typing technique, enable 
us to establish the cause and to trace the source of out- 
breaks which in the past would have remained unknown. 
Poisoning by staphylococcal enterotoxin is so common 
and the symptoms so characteristic that the practitioner 
should seldom miss the opportunity to have outbreaks 
investigated. As Dewberry points out, much has still 
to be learnt about the nature and mode of action of 
enterotoxin but a great deal can be done to eliminate its 
consequences. Despite our wealth of bacteriological 
information about the salmonella group of organisms, 
present methods of controlling this type of food infection 
are obviously inadequate. On the other hand, only a 
few family. outbreaks of botulism have occurred since 
the Loch Maree tragedy in 1922 ; but as long as bottling 
remains a national duty some householders may rashly 
bottle vegetables—which are more likely than fruits to 


contain spores of Cl. botulinum—and so run the risk of 
botulism. Dewberry describes all of these food hazards 
in a manner which will. perhaps interest the general 
reader more than the expert; but his aim is to spread . 
information about fooed-poisoning, and so to reduce it. 


Freud: Master and Friend 
Hanns Sacus. London: Imago Publishing Co. 1946. 
Pp. 192. 9s. 

THE personality of a man who threw such light on 
personality and its origins as Freud did has unusual 
interest. Hanns Sachs was on intimate terms with him 
for nearly thirty-five years and here presents a moving 
and attractive picture of the man who, he says, was “‘ the 
great event and adventure of my life.””. Singleminded- 
ness, tenacity, courage, intellectual honesty, and vigour 
were outstanding traits in Freud which partly explain 
the originality and fruitfulnmess of his thought: his 
relationship with his family and his friends bespeaks 
complete integrity and constancy; and Dr. Sachs, 


through a bare recital of the ways in which he saw these 


qualities exhibited, succeeds in conveying to the reader 
his own conviction that Freud was a “ great man of the 
sort that is not born in every century.’”’ Until Anna 
Freud has written the biography of her father which 
Dr. Sachs desiderates in his introduction, this little 
book is likely to remain the most intimate personal 
account we have of an austerely devoted revolutionary 
genius of our time. 


Trend of National Intelligence (London: Eugenics 
Society and Hamish Hamilton. 1947. Pp. 35. 2s.).—The 
first part of this booklet contains Prof. Godfrey Thomson’s 
Galton lecture for 1946, in which he pointed to the inverse 
relation between size of family and intellectuality. The 
second part reports a symposium in which was emphasised 
the need for more precise analysis of slow trends. The 


lecture and symposium together throw light on a disquieting 
question. 


Physical Treatment of Injuries of the Brain (London : 
Bailliére. 1947. Pp. 96. 10s. 6d.).—Miss K. M. Hern was in 
charge of the physiotherapy department at the Military 
Hospital for Head Injuries at Oxford throughout the war, 
and in this book she explains the methods which she found 
most useful in the treatment of residual paralysis and ataxia 
following cerebral and spinal injuries. She emphasises the 
cardinal principle that electricity and passive movements 
are of little value in these cases and that the patient must 
be taught to make the best use of what neural function 
remains. The exercises are clearly described and illustrated 
and the great importance of rhythm in re-education of move- 
ment is emphasised. The book is of considerable interest to 
neurologists and neurosurgeons and should be invaluable to 
physiotherapists and medical officers in charge of reablement 
departments. 
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EFFECTS OF 


VITAMIN B DEFICIENCY 


Restricted intake of vitamin B has been shown to produce marked symptoms 
of moodiness, sluggishness, indifference, fear, decreased mental alertness and 


physical fatigue. 


Factors of the vitamin B Complex have been found effective in many such cases. 
This, with other experimental and clinical work, indicates the. value of an 
adequate vitamin B intake for preventing mental strain and physical fatigue and 
for preventing other ill effects of malnutrition which may still occur. 


BEEFORTISS B-complex capsules 


Each capsule contains 


aneurine hydrochloride 1.0mg. nicotinamide 
tiboflavine 1.0 mg. Pyridoxine 


References: Shortage of references, but full documentation may be 
mic 


Also available in Ampoules 


15.0 mg. 
0.5 mg. 


Research Dept. 


Upper Mall, London, W.6 


Fig. 1 


Case History. 
G.J. Aged 45. Gro- 
cery Assistant. The 
patient first attended 
the clinic with a deep 
punched-out ulcer 
above the left inter- 
nal malleolus . . . 
surrounding skin inflamed. (Fig. 1). 
Treatment. August 16th, 1946. Sulphanilamide 
powder was dusted into the ulcer, and calamine 
lotion applied to the inflamed area. An adhesive 
felt pressure pad was placed over the ulcer only, 
with a strip of ‘ Ichthcpaste ’ to cover the ulcer 


DEEP MALLEOLAR ULCER 
Healed with Standard Bandaging Technique 


and the inflamed area. ‘ Elastoplast’ stirrups 
were applied and bandaging completed from 
toes upwards. (Fig.2). 
Sept. 27th, 1946. The ulcer and the de- 
vitalised skin area completely healed. (Fig. 3). 
The patient was instructed to apply calamine 
lotion, pad of cotton-wool over the ulcer site, 
and to continue support with ‘ Elastocrepe’ for a 
few weeks. 
Details and illustrations sbove are of an 
actual case. T. J. 
SMITH & NEPHEW, 
Ltp., Manufacturers of 
* Elastoplast,’ ‘ Elasto- 
crepe” and ‘ Ichtho- 
paste’, are privileged 
to publish this instance, 
typical of many, in 
which their products 
have been used with 
success, in the belief 
that such authentic re- 
cords will be of general 
interest. Fig. 3 
Tl 
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STATISTICS: United Kingdom figures for reported cases ; Mar. 23, 1946 


DIPHTHERIA-PERTUSSIS 
COMBINED PROPHYLACTIC Glaxo 


In 5 cc. and 10 cc. bottles 


“to Sept.6, 1947, in 4-weekly periods, from the Registrar-General's returns. 


Large-scale diphtheria immunization is telling 

its own success story... . and now the develop- 
ment by Glaxo Laboratories of an efficient 
whooping cough vaccine brings nearer the 
promise of a similar trend in the statistical picture 
of pertussis. 

For the convenience of simultaneous prophylaxis 
against both these diseases, the pertussis 
vaccine and diphtheria toxoid have been com- 
bined as one immunological weapon. Each cc. of 
the Combined Prophylactic Glaxo contains at 
least Lf 25 diphtheria prophylactic A.P.T. and 
20,000 million H.pertussis (alum-precipitated). 
The course for primary immunization comprises 
three injections—0.5 cc., 0.5 cc., and 1.0 cc. at 
monthly intervals—a feature of clear advantage 
to those combating these diseases. 


Diphtheria Prophylactic A.P.T. plus Pertussis Vaccine (Alum-precipitated) 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 


vitamin D 


new indications 


New uses for vitamin D give fresh impetus 
to the clinical interest in ‘Ostelin '—the long- 
established Glaxo preparation of pure 
crystalline calciferol. For rickets, ' Ostelin ‘is 
universally employed ; but in massive doses, 
vitamin D has been used for arthritis and 
more recently with outstanding success 
in lupus vulgaris. Promise has also been 
shown in the treatment of other tubercular 


conditions such as cervical adenitis and 


tuberculosis of the bone. 


High Poténcy ‘ Ostelin * Tablets provide an 


GLAXO LABORATORIES LTD., 


and old 


effective means of massive oral administra- 
tion of vitamin D; the ampoules are for 
massive therapy by the intramuscular route. 
Any toxic reactions are readily detected and 
cease when treatment is discontinued — 
resuming therapy within the individual's 
limits of tolerance. 


High Potency OSTELIN 


Tablets (50,000 i.u. vitamin D per tablet): 
bottles of 25, 100 & 1,000 (dispensing size). 
1 ec. Ampoules (300,000 i.u. vitamin D): boxes of 6 x | ec. 


GREENFORD, MIDDLESEX BYRon 3434 
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LONDON: SATURDAY, NOV, 1, 1947 


Cholera in Egypt 


On Monday, Sept. 22, the medical officer of health 
at El Korein, an isolated village east of the Nile delta 
and some 60 km. west of the Suez Canal, reported 
the admission to Fakous district hospital of five 
patients with severe intestinal symptoms. Thus 
started an epidemic which in the first month involved 
8308 known cases, with 3230 deaths. A-statement by 
Nazir Bey to the World Health Orgdnisation’s expert 
committee on quarantine suggests that from the first 
the Egyptian authorities were alert to the peril. On 
the Monday evening government officials visited 
El Korein and established that the disease was 
cholera ; and next day a house-to-house search was 
made, all sick and suspected cases being sent to an 
isolation camp. Almost immediately, however, further 
cases were reported from both banks of the Ismailia 
Canal; and, although each infected area was cor- 
doned off, infection continued to spread. Its preva- 
lence is: still greatest in the area north-east of Cairo 
where it originated ; Upper Egypt escaped infection 
until the beginning of last week, and Cairo and 
Alexandria are still almost untouched. 

The predominance of the outbreak in rural areas is 
possibly due to the primitive nature of village water- 
supplies. During cholera epidemics cases occasionally 
arise by contact or fly-borne infection, hut the disease 
is usually spread through water. Against such infec- 
tion man has a natural protection in the acid of his 
gastric juice, which is capable of killing the ingested 
organisms ; but when large draughts of water are 
swallowed, especially'on an empty stomach, the fluid 
may pass with unaltered pH into the intestine. “The 
rdle of infected water was shown very clearly in the 
Hamburg epidemic of 1892. In the city itself the 
death-rate from cholera was 13-4 per 1000, while in 
the contiguous suburb of Altona the rate was only 
2-1 per 1000. Both city and suburb obtained their 
water from the Elbe below Hamburg; but Altona, 
unlike Hamburg, had an efficient filtration plant. 
The menace of deficient sanitation can be met only 
by educating the public to boil water and avoid 
contaminated food ; and unhappily at least a section 
of Egypt’s population is unlikely to coéperate in such 
measures. There have been accounts of ritualistic 
cutting of the air to ward off infection? ; 27 people 
fell ill after drinking from a well down which the body 
of a boy had been cast ; hidden under vegetables in a 
cart entering Cairo were two. corpses of cholera 
victims.” 

Cholera prospers in the region of deltas ; and in the 
Nile delta, with its ‘network of interlacing canals 
supplied from the one great river, lies the threat of 
a lengthy outbreak. Here, however, history offers 


1. Times, Oct, 20. 
2. British United Press, 
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some comfort, for cholera has never yet obtained a 
permanent foothold in any country to the west. of 
India ; each epidemic has been traceable to its origin 
in the East, from which the organism has been 
conveyed by man. The route of infection in the 
present outbreak is still uncertain. There is no 
indication of an overland spread such as that which 
occurred more than once in the nineteenth century, 
when cholera reached Europe via Afghanistan, Persia, 
and south-east Russia. Egypt has commonly become 
infected by men and women returning from religious 
pilgrimages ; but this year the epidemic began before 
the start of the pilgrimage season. The proximity 
of El Korein to the canal zone brings to mind the 
possibility of infection having been introduced by sea. 
The European epidemics of 1863-69 and of 1879-83 
first reached Egypt via Bombay, Aden, and Mecca ; 
and it was in Egypt in 1883 that Roperr Kocn 
identified the cholera vibrio. A correspondent * has 
suggested that troop movements from India may 
have accounted for the outbreak. This to say the 
least is improbable, since troops are under continuous 
supervision and no cases have yet been reported 
among British military personnel. There remain, 
however, the possibilities of an undetected case in a 
ship trading with the East, and of infection having 
been carried by aircraft ; Egypt, and for that matter 
England, can be reached by air within the incubation - 
period of the disease. Cholera is one of the five 
infections against which the international conventions 
for sea and air travel are particularly directed, and 
the troubled state of some parts of the world should 
prompt redoubled attention to their observance. 
Whether the epidemic is now to spread round or 
across the Mediterranean into Europe depends on the 
efficacy of the measures taken by each country at its 
frontiers. Fortunately, efficient quarantine is an 
almost perfect bar to the entry of infection. More- 
over, there has been no instance of a chronic cholera 
carrier producing groups of cases at intervals remote 
in time and place from his original infection, and 
it is now doubted by many whether an effective 
healthy carrier-state exists; in areas of Bengal 
where the disease is prevalent the vibrio, in the course 
of an extensive investigation, has been isolated only 
in close association with actual cases of cholera. 
Recent work suggests that earlier reports of 
protracted excretion of the vibrio may have been 
vitiated by fallacies in serological diagnosis; further- 
more, isolation of the organism at intervals from the 
stools of cholera convalescents and contacts may 
result from successive reinfections without clinical 
symptoms. There is reliable evidence that in most 
cases of cholera the vibrio is not excreted beyond the 
fifth day although sometimes excretion continues up 
to two weeks or slightly longer. 

Since 1902, it is said, only 5 cases of cholera, 
all in 1918, have been seen in Egypt *; and a fuller 
understanding of the epidemiology may emerge from 
observations in a country long untouched by serious 
outbreaks. In India Sir Leonarp Rogers had 
remarkable success in forecasting outbreaks, which, 
he said, are likely to start when the absolute humidity 
3. Rida, A. Lancet, Oct. 25, 


4. Brua-méd, 1947, 27, 2312. 


5. Rogers, L., in British Encyclopedia of Medical Practice, London, 
1937, vol. 3, p. 166. 


p. 636. 
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of the atmosphere exceeds 0-4 ; and it will be interest- 
ing to see whether his conclusions are confirmed in 
Egypt. The most heavily infected provinces are 
being divided into several separate sections, each 
under the charge of a doctor with sweeping powers. 
The authorities are also attempting to get each mem- 
ber of the population inoculated with anti-cholera 
vaccine. It is generally agreed that active immunisa- 
tion, if repeated from time to time, is more or less 
effective ; and it may be hoped that this impression 
will soon receive statistical backing when the results 
of a large-scale inoculation study in India are 
obtained. But immunisation, however effective for 
personal prophylaxis, will never eradicate cholera. 
The world can be freed of this scourge only by attack 
at its two sources—Lower Bengal and the Yangtse 
valley. The World Health Organisation, when it 
gets into its stride, might well set about this task 
through a programme of sanitation and education in 
these two areas. There could be no better proof of 
its value to mankind. 


Clinical Tropical Medicine in London 


Sir Pumre Manson-Baur’s informative and witty 
presidential address on Oct. 16 to the Royal Society 
of Tropical Medicine and Hygiene ended with a 


’ nostalgic picture of the old Endsleigh Gardens 


Hospital for Tropical Diseases, in which so much of 
his work has been done. At this point some of his 
hearers must have been moved to reflect on the 
many vicissitudes of clinical tropical medicine in 
London. 

Great Britain has had colonies and settlements in 
the tropics for nearly three hundred years, but there 
was no institution in this country for the systematic 
teaching of tropical medicine and hygiene until 
less than fifty years ago. Towards the end of last 
century Sir ALFRED JONES, leader of a group of 
West African merchants, formulated a scheme which 
ultimately led to the foundation of the Liverpool 
School of Tropical Medicine ; and about the same time, 
in London, Sir Patrick Manson put before the 
secretary of the Seamen’s Hospital Society the idea 
of using the Albert Dock Hospital for teaching 
tropical medicine. JOSEPH CHAMBERLAIN, then 
Colonial Secretary, gave his warm support to the 
scheme evolved at the Albert Dock, and on Oct. 3, 
1899, the first teaching session there began with 
27 students. Both in Liverpool and in London the 
clinical schools in tropical medicine started in general 
hospitals in the dock areas, but as they developed 
they moved nearer to the city and university centres. 
In 1920 the growing London school was transferred 
from the Albert Dock Hospital to a separate Hospital 
for Tropical Diseases established in Endsleigh Gardens. 
Conveniently and centrally situated, close to the 
academic centre in which the combined London 
School of Hygiene and Tropical Medicine was soon 
to arise, the work of this hospital rapidly expanded, 


and it stood as a vital monument to the spirit and. 


foresight of Manson. But the late war struck two 
severe blows at its very heart: first, because of the 
threat of bombing, it had to be completely removed 
to various other hospitals—which destroyed its 
clinical unity—and secondly most of its staff were 
scattered on service throughout the world. Those 


interested soon saw that unless this process of disinte- 
gration could be reversed London would be unable 
after the war to resume the contribution to treatment, 
teaching, and research in tropical medicine that it had 
worthily made since the beginning of the century. 
Early in 1945 a meeting composed of representatives 
of Government departments, Dominion and Colonial 
interests, the Services, learned societies, and academic, 
hospital, and other bodies concerned met and made 
recommendations. It was agreed on the highest level 
that a suitable hospital of some 200-300 beds should 
be established, near and linked to the academic 
teaching school and research laboratories and forming 
a closely knit tropical.centre. Thus the teaching of 
tropical medicine would be centralised, with close 
association between the clinicians and those working 
in the related academic sciences, while the concen- 
tration of patients suffering from tropical diseases 
would not only inicrease the scope and value of clinical 
teaching but would also provide material for detailed 
or large-scale research. In addition, such a centre 
would attract postgraduates from all countries and 
form one of the focal points of tropical medicine. 
Harmonious coéperation with the other great British 
centre at Liverpool was envisaged, while liaison with 
various research laboratories in different parts of the 
tropics would enable workers to be interchanged. 
Pending realisation of these plans, an attempt was 
made to fill the gap left by the closure of the old 
hospital by acquiring a nursing-home at 23, Devon- 
shire Street, W.1, and using it as a temporary hospital. 
Unfortunately, admirable though this temporary 
hospital has proved from the standpoint of its indi- 
vidual patients, it has not room for all the appro- 
priate cases, many of which have to be sent to other 
hospitals within the Seamen’s Hospital Society and 
elsewhere. Moreover, it does not possess the space 
and facilities required for teaching large classes of 
students nor for research laboratories worthy of the 
clinical material on hand. Notwithstanding these 
difficulties, large classes of medical and nursing 
students are receiving instruction in tropical diseases ; 
but the waste and trouble caused by the present 
dispersion of patients is considerable, and the need 
for the formation of a single centre is great. 
Unhappily, hope for the major scheme now burns 
less bright. Controls, and the need for reducing 
capital expenditure, seem to make the possibility of 
building remote, while uncertainty about the exact 
pattern of our future health service and economic 
status possibly has a restraining influence on planning 
and development. Nevertheless there are cogent 
reasons for pressing on without further delays. 
Though tropical disease must be studied in the 
tropics, it must also be studied, against an academic 
background,: in major scientific centres, of which 
London is outstandingly suited to the purpose. 
Today the greater movement of peoples and the 
rapidity of modern transport are bringing about a 
virtual contraction of the world that is bound to 
increase the interest taken in tropical diseases and 
necessitate further study and instruction in tropical 
medicine. Likewise the development of new agri- 
cultural and commercial undertakings in the Colonies, 
whose importance for the welfare of Colonial peoples 
and for the very survival of our Commonwealth 
needs little emphasis, and the obligations that we 
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owe to the Colonial peoples, make the restoration 
of every facility for treatment, research, and teaching 
in tropical medicine a matter of true urgency. Like 
Sir Puiie Manson-Baur, we trust therefore that 
some way will be found to enable the principal city 
of the Commonwealth to resume its proper part in 
advancing and disseminating knowledge of clinical 
tropical medicine. 


Present Status of Disc Surgery 


In 1934 MrxTErR and Barr! reported a series of 
19 patients operated on for prolapse of a lumbar inter- 
vertebral disc. If their observations were not novel, 
at any rate they marked the beginning of an epoch. 
Many thousands of operations for disc anomalies have 
been performed during the last decade by general 
surgeons, neurosurgeons, and orthopedic surgeons 
the world over ; and, as long-term results accumulate 
and large series are recorded, it is possible to put this 
work in its right perspective. Yet the subject is 
still young enough for surgeons to disagree widely 
and often dogmatically on points which seem funda- 
mental—such as the precise indications for operation ; 
whether one should be as ready to operate for low 
back pain as for sciatica ; the best surgical exposure ; 
the living pathological appearances of the exposed 
disc, and how much of it should be removed ; and, 
not least, the desirability of spinal fusion. "These 
and other matters are dealt with by Murray 
FaLconer in his Hunterian lecture summarised in 
this issue, and were discussed at the annual 
meeting of the American Orthopedic Association last 
year.” 

The difference between personal approaches is 
notable. That enthusiast and individualist, the late 
Water Danpy, performed 843 operations in four 
years, using a peephole interlaminar approach by 
removing the ligamentum flavum on one side only.* 
He tried to remove the whole disc and believed that 
raw vertebral surfaces left to approximate might 
fuse spontaneously. He described the “concealed 
disc ” as a common and important lesion ; he regarded 
myelography as unnecessary and unhelpful, and never 
carried out deliberate spinal fusion. On the other 
hand, FaLconrER, another neurosurgeon, often uses 
myelography and favours routine wide laminectomy. 
He agrees on the common finding of an “ intermittent 
prolapse ” equivalent to Danpy’s concealed disc— 
one which is not obviously abnormal but is soft to the 
touch and may be made to bulge by extending the 
spine. He does a very radical curettage from both 
sides of the theca and is also entirely opposed to 
fusion. In this country Burns and Youne * have 
taken the increasingly accepted views that most 
cases of low back pain and sciatica, together or 
separate, are the result of a prolapsed disc; that 
myelography is often useless and deceptive or actually 
harmful, so it should be done only when a rarity like 
a cauda equina tumour is suspected ; that the neuro- 
logical picture is of no help in localisation ; and that 
many cases will be missed unless the routine procedure 
is a wide laminectomy with inspection of both 4th and 
5th dises. 


1, Mixter, W. J., Barr, J.S. New Engl. J. Med. 1934, 211, 210. 
2. J. Bone Jt Surg. 1947, 29, 424 et seq. 

3. Lenhard, R. E. Ibid, p. 425. 

4. Burns, B. H., Young, R. H. Lancet, 1945, ii, 424; 1947, i, 623. 


The question of spinal fusion, on which BurNs and 
Youne seem to have said nothing as yet, urgently needs 
clarification. The extensive laminectomy required for 
an adequate operation is bound to weaken the back. 
Moreover, the chronic derangement of an _ inter- 
vertebral joint which precedes the operation, even 
if it is not exacerbated by removal of the disc, may 
be enough to cause persistent low back trouble in the 
unfused spine during the years that follow. In some 
cases fusion must be called for, but the selection of 
these cases needs much care. One reason for neglect- 
ing fusion is given by Barr,> who remarks that 
“ certain neurosurgeons . . . have been so impressed 
by the obvious relief of the patient’s acute sciatica 
that they have failed to look carefully for late evidence 
of a mechanically unsound back”; this comment 
applies to all who are concerned merely with the short- 
term relief of the disabling symptom. Barr thinks 
that as technique improves a spinal fusion will be done 
in every patient at the time of laminectomy, and 
STEINDLER ° is in general agreement with this view, 
because there is a significant rise in the percentage 
of cases permanently relieved of back symptoms 
when fusion has been performed. Love,’ another 
of the pioneers in this field, would restrict the indica- 
tions for fusion to cases with definite evidence of 
lumbosacral instability. An unspoken objection to 
fusion which must weigh heavily with the surgeon 
is that the standard orthopedic procedure requires 
three months in a plaster bed and protracted support 
and reablement thereafter. The laminectomy alone is 
such a common operation nowadays that there is a 
natural temptation to save hospital beds by declaring 
that fusion is unnecessary—it would, indeed, be im- 
practicable. As was said in these columns two years 
ago,® what is needed is a revolutionary method of 
securing rapid stable fusion, and the Bosworth 
clothes-peg graft was then put forward as such a 
method. FALCONER gave up having alternate cases 
grafted by his orthopedic colleagues because the 
grafts often failed to fuse to the spine, and it may 
well be that the standard orthopedic procedure is 
not only a long job but is not a fusion. Merely to 
slip a cortical graft on either side of the spinous 
processes without the most careful preparation of the 
bed will not suffice, and apparent success may be due 
only to fibrous scarring in the soft tissues of the low 
back. Barr and STEINDLER both recommend the 
Bosworth operation, which gives rigid fixation of the 
spine with no more than the usual three or four 
weeks in bed, and without the need for a plaster 
jacket or other support. This H-shaped graft, cut 
from ilium or tibia, is wedged tightly between 
the 4th- lumbar and Ist sacral spines while they 
are held apart in acute flexion, so it is firmly 
locked in place when the spine is again extended.® 
There seems to be every reason for runnjng properly 
controlled series in the larger orthopedic and neuro- 
surgical centres, doing fusion in this or a similar 
way in alternate cases. Then, in five or ten years’ 
time, we shall know whether fusion is necessary 
or not. 


. Barr. J.S. J. Bone Jt Surg. 1947, 29, 429. 
. Steindler, A. Ibid, p. 455. 

. Love, J. G. Ibid, p. 438. 

. Lancet, 1945, ii, ons. 
9. Bosworth, D. M. 

J. Surg. 1945, 67, ri 


Surg. Gynec. Obst@. 1942, 75, 593; Amer. 
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_ Annotations 


THE NEW FOOD CUTS 


A weEEK ago Sir Stafford Cripps, in outlining the 
measures projected by the Government to save dollars, 
announced a further reduction in our expenditure on 
foods imported from dollar countries. The only rationed 
foods immediately affected by this reduction are sugar 
and eggs. The weekly sugar ration, which was raised 
from 8 oz. to 10 oz. a month ago, reverts to 8 oz., and 
there is to be a saving on imports of Canadian eggs, 
which will severely restrict the supplies to bakers, though 
the allocation of shell eggs to the public in the coming 
year is expected to be 66 per head compared with 58 
last year. Meat remains at ls. and bacon at 1 oz. a 
week. Sir Stafford Cripps promised that every effort 
would be made to offset the reductions by increased 
imports from soft-currency countries. But if these 
attempts fail the effect would be to reduce the average 


calorie intake per head of the population from its present 


level of about 2870 a day to 2700. 

This is a significant fall, and it was not clear from 
Sir Stafford’s speech how it will come about. Presum- 
ably his calculations include among the “‘ other changes 
brought about for quite other reasons ” the likely reduc- 
tion in potato supplies consequent on the poor harvest. 
The average of 2700 remains above the requirement 
level estimated in the recent Ministry of Food white- 
paper,' which was 2550; but the reduction will bring 
us uncomfortably near to that basic level, and there 
will be an increasing danger that where distribution is 
faulty some will not get enough to maintain their health 
and efficiency. This is particularly likely in the ‘ family 
pool,” where the mother is apt to deny herself for the 
sake of the wage-earners and children, and cannot 
compensate for this by getting food at a restaurant or 
canteen. 


COMPATIBILITY OF ANTIBIOTICS AND STYPTICS 


Tne compatibility or otherwise of the antibiotics and 
the styptics—two groups of substances often used 
simultaneously in surgery—is clearly of practical impor- 
tance. One would have expected to see the subject 
thoroughly investigated as part of the routine study of 
the new styptics before their release for general use. 
Yet, judging from the published work, the investigations 
seem even now to be incomplete. 

Fleming and Fish? have studied the effect of locally 
applied sodium penicillin on the coagulation of blood. 
They find in oral surgery that sodium penicillin powder 
interferes both with clot-formation and with the main- 
tenance of the firmness of a previously formed clot. Their 
results were much the same with commercial sodium 
penicillin and with the lately developed pure crystalline 
salt. Blockley,? on the other hand, reports that calcium 
penicillin in combination with sodium alginate, in 
powder form, locally applied in the same type of case, 
is a rapid and satisfactory styptic which also exhibits 
the known action of penicillin. Correll and Wise * have 
investigated the stability of penicillin, streptomycin, 
and thrombin in the presence of two styptics developed 
in the United States—gelatin sponge and oxidised 
cellulose. They find that oxidised cellulose (‘ Oxyecel ’) 
rapidly destroys thrombin and penicillin, whereas strepto- 
mycin is unaffected by it.] Gelatin sponge has no 
deleterious effect on either penicillin or streptomycin. 
The penicillin which was used in theiryexperiments was 
the caleium salt. Their observation on the destruction of 
thrombin activity by a corroborates the: earlier 


1, See Lancet, Sept. 13, 

3. Blockley, C. rit. is 

4. Correll, J. L., E. Surg. 1947, 85, 211. 


findings of Seegers and Doub,® nd a agree with these 
workers that the destructite effect of oxidised cellulose 
is due to its acid reaction, which can be corrected with 
sodium bicarbonate. This may explain why other workers 
find that oxidised cellulose and penicillin are compatible. 

It is not easy to link up even the few investigations 
that have been made on these lines. Some workers have 
used only sodium penicillin and others only calcium 
penicillin, and different methods of assay have been 
adopted. There is clearly a need for exact studies of 
these compatibilities which will tell the surgeon conclu- 
sively whether he can use the various substances together. 
It might further be of interest to find out how the activity 
of antibiotics and styptics is affected by the various 
changes in pH level taking place in extravasated blood, 
clot, and tissues during healing under various conditions 
met with in practice (e.g., in the presence or absence of 
infection); and to decide the optimum pH for the 
different substances. More information on the hemostatic 
or anticoagulant mechanisms involved would also be 
welcome. 


MODERN EDUCATION OF THE DEAF 


DEAFNESS and partial deafness are among the defects 
which can be mastered. Children born deaf or becoming 
deaf early in life often make a poor start in learning to 
overcome their disability, either because it is not noticed 
in good time—a child with high-tone deafness is often 
thought to hear normally by his parents and friends 
—or because their parents think there is no way of helping 
them until they reach school age. In these columns 
last week, Mr. A. W. G. Ewing, pPu.D., and Mrs. Irene 
Ewing, M.sc., outlined the principles of home training 
adopted experimentally for such children referred to 
the research unit at Manchester University. The theme 
is developed more fully in their book, Opportunity and 
the Deaf Child.* This training is an exercise in imagination 
for the parents. The mother especially must learn to 
think in terms of the child’s experience as compared 
with that of the normal child, and to supplement it 
deliberately. The Ewings have found that, given suitable 
opportunities, some children begin learning to lip-read 
when they are even as young as eighteen months; and 
some are trying to say words when they are still under 
two years. To do this they must have plenty of chances 
to see the mother speaking. 

The mother begins with routine requests which call 
for the child’s coéperation ; thus at bath-time she always 
says “Give me the soap,” “ Bring me the towel,” 
“Stand up,” and other appropriate things, until he is 
doing them quickly in whatever order they are spoken. 
Then she begins to speak familiar words in new situations : 
she tells him to “‘ stand up” at times other than bath- 
time, or gets him to fetch the soap when she is washing 
up. The next stage is the learning of new words, and 
this depends on the interest she has roused in the child ; 
he begins to point at objects and to watch for their 
names on his mother’s lips. All deaf children babble at 
first, and they must be encouraged to use their voices, 
for if they once fall silent it is difficult to get them to 
start speaking. The mother should always look pleased 
when the child makes sounds, and especially when he 
tries to speak words, though she should not attempt, 
the Ewings think, to teach him to say the words properly 
—that is a job for a trained teacher of the deaf. The 
deaf child’s chances of seeing speech cannot compare 
in number with the normal child’s chances of hearing it, 
because the normal child hears speech going on around 
him even when his eyes and hands are engaged on 
something else, whereas the deaf child must interrupt 
his pursuits to watch his mother’s face. His progress 
thus largely depends on her ingenuity in creating oppor- 


. Seegers, W. H., Doub, a Pree. Soe. exp. Biol. Xe Y. 1944, 56,72. 
8. University of London Press. Pp. 252. 9s. 6d 
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tunities for him to see her speaking, her perseverance, 
and her ability to secure his interest. His early years of 
learning are thus very much a joint affair. 

To learn to speak is much more of an undertaking 
than to learn to lip-read ; and many deaf people who lip- 
read easily enough place their friends at a disadvantage 
by speaking barely intelligibly. Their relative failure 
is due in part to the soft monotony of their tone; and 
a new equipment devised by the Bell Telephone Labora- 
tories in America, and described in a new book,’ may help 
advanced deaf students to overcome this difficulty. By 
means of a cathode-ray translator, luminous patterns 
of speech are thrown on a screen and move across it at 
a rate which allows them to be identified. The patterns 
are striking, divergent, and reasonably easily learned. 
‘They are phonetic symbols: thus the words “ one” 
and ‘won’ produce the same pattern, and another 
pattern gives ‘“‘ two,” “to,” and Speech can 
readily be read off by anyone who has learned the 
patterns. By speaking back what he has read, the deaf 
student should be able to compare his own pronunciation 
with that of the model, and so correct it. Moreover, 
the instrument gives some indications of pitch, and if 
these can be developed more fully they should help the 
deaf person to modulate his voice according to normal 
tones and inflections. The device is clearly only suitable for 
advanced training at present, and in any case is still in the 
experimental stage ; but it offers promise for the future. 


THE EPIDEMIOLOGIST AND CHRONIC DISEASE 


Last spring, at a conference held by the New York 
Academy of Medicine, Dr. J. W. Mountin, of the U.S. 
Public Health Service, chided epidemiologists for their 
preoccupation with acute infectious disease—their ‘‘ Broad 
Street Pump fixation’’—and appealed for greater 
attention to the chronic disorders. Prof. A. D. Langmuir, 
of Johns Hopkins, returned to this criticism at the recently 
concluded meeting of the American Public Health 
Association, and discussed the reasons why progress has 
been slow. The epidemiologist, he said, is concerned 
with all people in defined universes, both the sick and 
the well, in relation to each other and to their environ- 
ment. In all types of disease the epidemiologist wishes 
to count eases accurately, both manifest illness and 
inapparent disease; he needs to follow the dynamic 
flow of these cases through his population; he wishes 
to determine the many selective factors, such as age, 
sex, genetic background, susceptibility, immunity, and 
environment, that may influence this dynamic process. 
In acute epidemic disease simple incidence and mortality 
rates may be a sufficient basis for such investigations 
and results may often be quickly obtained. In the 
chronic diseases, though the essential principles of study 
remain the same, the time-factor conditions and compli- 
cates every method of inquiry. The determination of 
ineidence-rates may be extremely difficult because the 
cireumstances of onset are often obscure. Discovery 
rates and prevalence ratios must often be substituted. 
Person-years analyses and modified life-table procedures 
may need to be employed. Long-term follow-up is 
necessary. And the problem of the index case is always 
present to plague the investigator. 

Professor Langmuir illustrated these difficulties by a 
consideration of rheumatic fever, a typical chronic 
disease, where, despite innumerable inquiries, little in 
the epidemiology—or etiology—is well enough established 
to find general acceptance. The opportunities for study 
nevertheless exist in the epidemics which arise from 
time to time in military camps, in food-borne epidemics 
of septic sore throat, and in institutional outbreaks of 
streptococcal infection. The rheumatism schemes (much 
influenced by t the example: of the London County Council 


7. Visible Speech. New York : D. ‘Van Nostrand. London agents : 
Macmillan. 1947. Pp. 441. 25s. 


and now, if slowly, being developed in America) should 
also promote much-needed epidemiological investigation. 


. Rheumatism registers, accurately kept and up to date, 


recording all cases occurring and recurring through the 
years and related to a defined and measurable population 
at risk, can, for the first time, provide the material 
needed for examining the spread of rheumatic fever 
through a community. Such merbidity statistics are 
incomparably more effective tools for the epidemiologist 
than hospital and clinic data derived from an unknown 
and biased population sample, or the results of static 
surveys of small sections of a population, or studies 
confined to rheumatic families. 

Not content with this extension of the field of epidemio- 
logy, Professor Dublin, of Long Island, pleaded for the 
application of epidemiological principles to rheumatism 
schemes as wel) as to rheumatism—to the explanation 
why, with the need so demonstrable, some communities 
have comprehensive programmes and many do not. 


SEXUAL ABNORMALITY AND THE’ LAW 


THE great bulk of sexual aberrations do not concern 
the law; but those which do—notably exhibitionism 
and homosexuality—arouse in many people, doctors 
and lawyers not excluded, so much conscious and 
unconscious prejudice that the subject is not approached 
with proper detachment. In an address originally given 
to the Medico-Legal Society last year, Dr. Edward 
Glover! argues that abnormal sexual conduct needs 
suitable psychological observation and treatment, and 
that no other form of treatment has the slightest chance 
of doing good. Most of us will agree with him; but we 
have to recognise that the law is concerned with the well- 
being of society rather than that of the individual. 
Dr. Glover admits the difficulties of legislating for the 
kind of sexual offences which include, for example, 
assault on unknown persons: unless the offenders can 
be rapidly cured, society must be protected by their 
segregation, even though they might be treated more 
successfully at home or at a clinic. But he urges that 
every sexual offender without exception should be 
psychologically examined and given the opportunity 
of receiving psychological treatment ; and that prefer- 
ably both examination and treatment should be carried 
out by medical psychologists who are not officially 
connected with the court. Whenever possible the patient 
should be allowed to live at home, whether on probation 
or not, and encouraged to follow his usual work. If 
in the public interest it is necessary to segregate him, he 
should be put into an institution where he can have 
expert psychological aid—e.g., in an inpatient psychiatric 
centre. Even in favourable cases, suitable for treat- 
ment at home, immediate recovery cannot be expected ; 
it is in the nature of compulsions that even under treat- 
ment they are liable to be repeated. The courts, Dr. 
Glover thinks, too readily assume that because an offence 
is repeated ‘‘ the case is to be written off as a failure 
suitable only for condign measures of punishment.” 
Good results are to be hoped from placing the patient 
in a county foster-home within easy reach of a psychiatric 
centre ; and an ascending scale of supervision could be 
drawn up, from probationary control up to temporary 
segregation. 

There is much to be said, in Dr. Glover’s opinion, 
for reforming the present system of charging sexual 
offenders: they could more suitably be charged with 
offences against public decency, and bound over on 
set terms for treatment and supervision. Subsequent 
offences would then constitute contempt of court, the 
penalties for which would be suspénded until all efforts 
at treatment had failed. 


1. Social and Legal Aspects of Sexual Abnormality. ~ Reprinted 


as a brochure by the Institute for the Scientific Treatment of 
ay deme ie 8, Bourdon Street, Davies Street, London, W.1. 
p. 16 8. 
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ECONOMICS OF PUBLIC HEALTH 
A ptEA for priority for public-health services—especially 


those that maintain and raise physical and mental - 


fitness—was made by Dr. F. Hall, M.o.n. for Lancashire, 
in his presidential address on Ov«t. 23 to the Society of 
Medical Officers of Health. He quoted with approval 
the remark of the Working Party on Nursing that we 
must “ascertain the optimal effort that needs to be 
devoted to preventive and curative services respectively.” 
The passing of the National Health Service Act, he said, 
is a recognition of the advances made in all branches 
of medical science, “‘ and in one sense may be regarded 
as a compliment to the profession’; but its emphasis, 
he feels, is on medical treatment rather than on public- 
health measures. However, he foresees that when the 
expense of treating sickness in hospitals and other 
institutions is no longer masked by gifts, either of 
money or service, but appears publicly in the nation’s 
accounts, the administrator will pay more attention to 
preventive methods, and there will be more likelihood 
of these being intensively applied both in the medical 
field and in home and factory. 

Today, said Dr. Hall, there are special reasons why we 
should develop means of improving the health of the 
people, and their productive capacity. But even when 
our immediate economic difficulties have been overcome 
there will still be problems, arising from the effects of 
two wars and the ageing of the population, which it will 
be hard to solve unless the public health is raised to a 
far higher level than now obtains. While not wishing to 
underestimate the importance of providing for members 
of the community who become unfit by reason of age 
or infirmity, he urged that their care and welfare ‘‘ depend 
in the long run upon the soundness of the national 
economy, to which a high standard of public health 
makes the most valuable contribution.” Of the measures 
proved useful for preventing ill health some can be 
carried out by central authorities, but the majority 
demand local investigation and personal contacts. 

The appointment of the first medical officer of health 
a hundred years ago was, in Dr. Hall’s view, a business 
proposition ; and he clearly believes that it is through 
Duncan’s successors that medicine could make its greatest 
contribution to the nation’s economic well-being. 


THE NOBEL PRIZEMEN 

Tue Nobel prize for medicine for 1947 is shared between 
Prof. Bernardo A. Houssay, of Buenos.Aires, and Prof. 
Carl F. Cori and Dr. Gerty T. Cori, of the department 
of biochemistry, Washington University, St. Louis. 

The value of Professor -Houssay’s work is recognised 
by all interested in the problema of the endocrine control 
of metabolism in general and of carbohydrate metabolism 
in particular. It is now over twenty years since he first 
demonstrated the importance of the pituitary gland in 
carbohydrate metabolism, and his observation that 
removal of the anterior portion of that gland reduces 
the severity of experimental diabetes mellitus was 
responsible for a rapid advance in our knowledge of 
the metabolic defect in diabetes. Before Houssay’s 
experiments it was widely accepted that the fully 
depancreatised dog could combust no carbohydrate at 
all, since it was believed that insulin was essential for 
any oxidation of carbohydrate. Houssay’s experiments 
demonstrated in a straightforward manner that carbo- 
hydrate oxidation can take place in the animal body, 
in the apparently complete absence of insulin. Further- 
more, his demonstration that the hypophysectomised- 
depancreatised dog (the ‘‘ Houssay ” animal) can survive 
much longer than the dog from which the pancreas 
alone has been removed, revealed an antagonism between 
the effects of anterior-pituitary extract and of insulin. 
Subsequently he and his school, and also other investi- 
gators, were able to induce a temporarily diabetic 


condition in animals treated with anterior-pituitary 
extract, and this has again led to fundamental advances. 

Dr. and Mrs. Cori have worked for many years in a 
field which has now merged to some extent with that 
studied from a different angle by Houssay and his school. 
Since the early 1920’s the Coris have pursued the glucose 
molecule in its peregrinations round the animal body, 
into glycogen, into lactic acid, into hexose phosphates, 
and into many other intermediary compounds. Their 
demonstration of the in-vitro synthesis of glycogen and 
of starch’ from glucose-l-phosphate by appropriate 
enzyme systems was a most useful contribution in this 
field, and more recently they have shown the antago- 
nistic influences of anterior-pituitary extract and insulin 
in the formation of the glucose-6-phosphate from glucose 
in vitro under the action of the enzyme hexokinase. 
This demonstration has gone a long way towards pro- 
viding the explanation in terms of enzyme systems of 
the observations of Houssay and others on the antago- 
nistic action of anterior-pituitary extracts and of insulin, 
and has opened a new approach to the action of hormones 
on enzyme systems in general. 


WORLD CONGRESS ON MENTAL HEALTH 


THERE have already been two world congresses on 
mental health: one at Washington in 1930, and the 
other in Paris in 1937. The third congress, to be held in 
London next year from Aug. 11 to 21, has been designed 
on ambitious lines, and will, it is hoped, attract some 
3000 people from over fifty countries. The difficulties 
of reaching this country may be eased by the active 
support promised by Unesco and the World Health 
Organisation. 

The congress will embody international conferences 
on child psychiatry and medical psychotherapy (Aug. 12— 
15) and on mental hygiene (Aug. 16-21). The themes 
will be, in the first conference, foundations of mental 
health in childhood; in the second, guilt; and in 
the third, mental health and world citizenship. The 
congress committee, headed by Dr. J. R. Rees, is exerting 
itself to ensure that the communications on this last 
topic shall represent all shades of opinion in each country. 
Sociologists, psychologists, educationists, and others 
are being invited to participate ; and already discussion 
groups, or preparatory commissions, have been set up 
in this country and in North America to synthesise 
different individual views. The work of these com- 
missions is coérdinated from London by means of a 
monthly digest of activity in all countries. The organisers’ 
hope is that international comparisons will lead to a 
clearer understanding of the social relationships bearing on 
the well-being of the individual and of society. Informa- 
tion may be had from the congress office at 39, Queen 
Anne Street, London, W.1. 


NEGOTIATIONS WITH THE MINISTER 


ANSWERING @ question in Parliament last week the 
Minister -of Health explained that he has not yet met 
the Negotiating Committee but intends to do so soon. 
Arrangements for the National Health Service have 
been discussed with officers of the Ministry; but the 
committee will now present a statement to the Minister 
himself. A meeting with Mr. Bevan has been arranged 


‘for the week after next, and it is expected that the 


committee’s statement and the Minister’s reply will be 
published shortly afterwards. 


THE death is announced on Oct. 24 of Lieutenant-General 
Sir HarRotp Fawcus, director-general of Army Medical 
Services from 1929 to 1934, and director-general of the 
British Red Cross Society from 1934 to 1938. He was 
71 years of age. 


THE next session of the General Medical Council 
will be held on Tuesday, Nov. 25, at 2 p.m., when Sir 
Herbert Eason, the president, will take the chair. 
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Special Articles 


APPLIED PHOTOGRAPHY 
RELATION OF THE PHOTOGRAPHIC DEPARTMENT 
: TO THE TEACHING HOSPITAL 
Prerer HANSELL 
M.R.C.S., A.R.P.S. 
From the Department of Medical Photography, Westminster 
Hospital 
Ropert G. W. OLLERENSHAW 
B.M. Oxfd, A.R.P.S. 


From the Department of Medical Photography, 
Manchester Royal Infirmary 


Last year the state of medical photography as it 
then existed was reviewed (Hansell 1946). Today the 
position has materially altered and many new depart- 
ments are arising. In some hospitals the enthusiasm 
attendant on the establishment of a photographie unit 
is growing; in others it is declining; in a third group, 
unfortunately all too small, it is undergoing an evolu- 
tionary process consequent on a growing understanding 
of the real function of such a unit within the parent 
community. This paper is directed to the first two 
groups, lest their energies be diverted into channels 
initially easy but ultimately barren. 

The inauguration of a medical photographic depart- 
ment is probably brought about by a realisation of its 
teaching potentialities. This being so, the future must 
be safeguarded by ensuring that it is staffed by experts. 
The Institute of British Photographers has devoted a 
section of its Final Examination. to medical photography, 
so that it should soon be possible to recognise the expert 
or qualified medical photographer just as it is now 
possible to recognise the qualified physician or surgeon. 
It is important, however, to ensure that ultimate 
control, even though indirect, should not be exercised 
from a merely technical level, for the potentialities are 
obviously wider than this. 

It is fairly easy to see how false steps may be made. 
Some of the hospital staff will never use the department ; 
most will probably allow their enthusiasm to outweigh 


Fig. |—Three of a set of six cartel records wr rteserg the progress of an 
arteriovenous aneurysm (cavernous si he ros 


their judgment, and their requests will too often fall 
into the “ clinical rarity °’ or the “‘ remarkable recovery ” 
class; yet another group will use the department for 
the production of purely personal material either for 
publication or for their private memoirs. -To the new 
department every request brings at least the encourage- 
ment of recognition. It is only when unthinking 
demands are continually made at the expense of valuable 
record and teaching material that frustration and an 
automatic technical service appear. 

We are concerned here with those functions of a 
photographic unit within the teaching hospital which 
seem to us to be of chief importance. Omissions cannot 


but be numerous. To quote from a letter- from the 

United States : 
“ At a recent A.M.A. convention . . . the pictures fell into 
only four of the forty-four medical photographic techniques. 
. If this use can be made of four techniques, there are 


still plenty of endeavours to encourage along the lines of the 
other forty.” 


A fully established medical photographic department 
has two primary functions: (1) the production of 
routine record photographs of the highest quality ; and 
(2) the adaptation and application of those records to 
medical education in its widest sense. 


ROUTINE RECORDING 


Many processes fall under this heading. First, though 
not foremost, the rarity. There is a place for this type 
of record ; it is indeed very necessary for the publication 
of unusual cases, and there will inevitably be places 
in the curriculum when conditions are mentioned whose 
rarity involves an absence of clinical material. The 
indications for this type of record are therefore fairly 
well defined ; they 
should, however, 
form only a small 
proportion of the 
total. 

The mainstay of 
recorded material 
will be the normal 
or usual type of 
case. Suitable 
cases should be 
recorded _ before, 
during, and after 
treatment; for, 
apart from in- 
creasing the avail- 
able teaching 
material, the 
photographs pro- 
vide a record of 
progress which 
ean rarely be con- 
veyed with com- 
parable accuracy 
by the written 
word. An example 
of this type is seen 
in fig. 1. 

True serial 
photographs form 
a subdivision of 
this group. These differ from the records just described in 
that an attempt is made not only to produce strictly 
comparable pictures but also to introduce a clinically 
significant time-interval between each. Whereas the 
former aims primarily at tangible material for future 
use, the series,now under consideration is of use in the 
direct assessment of progress and may have an influence 
on treatment. The following two examples will illustrate 
this point : 


(1) @strogen Therapy.—Estrogens are now widely used 
in the non-operative treatment of malignant disease. It has 
been noted that a side-effect is progressive pigmentation, 
especially of the areola. 

At the Christie Hospital, Manchester, possible correlation 
of this effect with tumour response is being investigated. 
Annotations being unreliable, the areola is now photographed 
at each attendance, a stepped density wedge being included 
in the picture area. 

*° Prints are filed with the history, and the negative is 
measured on a densitometer, a note being made of the 


step of the wedge corresponding to the image of the 
areola. 


Fig. 2 therapy pigmentation 
changes of nipple G six weeks. 


} 
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Fig. 3—Static display. 


Fig. 2 shows two such records at an interval of six weeks : 
the change in pigmentation is not only obvious but is also 
measurable with reasonable accuracy. 

(2) Radium Workers’ Survey.—Accurate assessment of 
early changes due to radiation is of importance to workers 
who pack and handle radium and radioactive substances. 

Recently a half-yearly survey of such workers was started 
at Westminster Hospital, for human fallibility has made it 
almost impossible to describe in words 
any but fairly obvious changes. The 
process is essentially slow, and time 
tends to erase the visual memory. 

Scale records of the dorsal and 
palmar aspects of the fingers are 
made, attention being paid to the 
rendering of fine detail. A series 
of six-monthly records enables the 
clinician to detect minor atrophic 
changes. 

Written notes are also kept, and 
it is interesting to note that a few 
cases were thought to have pro- 
gressed, when in fact inspection of 
previous photographs showed that 
they had not. Workers were not 
therefore involved in a change of 
employment through the unrelia- ~ 
bility of memory and clinical notes. 


Other uses for routine recording 
will doubtless suggest themselves 
to the reader. 

Motion pictures are of the 
greatest value in assessing the 
progress of cases in which move- 
ment is involved ; their appeal 
is thus mainly to the orthopedic 
surgeon and the neurologist. 
Periodic records are spliced to- 
gether for routine checking while 
the patient is under treatment, 
and the resultant condensation 
of time conveys an impression 
of progress which cannot be 
approached either by the most 
perfect clinical notes or even by 
still photographs. 


FILING 


Attention has been drawn else- 
where to the important subject of 
filing systems; passing reference 
has been made to the subsequent 
use of records in teaching, and it 
follows that’ filing forms a link 
between pure recording and edu- 
cation. The strength of this link 
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will be reflected in the second function of the medical photo- 
graphic department—the production of teaching-aids. 

In view of previous publications (Hansell 1946, ‘* Medi- 
phote”’ 1947) it is not intended to discuss the problem at 
great length. Files or registers will be needed for cross- 
reference, but suchsystems should not becomeso individual 
that a change of directorship willinvolve breakdown. The 
punch-card system was adopted by the Services because 
of its speed and flexibility, but it is expensive to install ; 
and, if it is used, the codperation of the teaching staff 
should ‘be sought so that initial planning should prove 
adequate for the future. It has the added advantage 
that it can embrace all material in satellite systems 
which are themselves constantly undergoing revision 
(Donnison 1947). 


PHOTOGRAPHY IN MEDICAL EDUCATION 


A department capable of recording, and of classifying 
its records, having been evolved, the question of its rdle 
in medical education arises. In the following scheme 
the files of records are considered as raw material, and 
indications are given for the use of this material with 
the minimum of additional labour. Successive steps 
involve an increase in technical processes and therefore 
in expenditure of time and materials. 

Display in teaching has been widely discussed in 
educational literature, but without much direct reference 
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Fig. 4—A typical library card. 
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Fig. 5—The segments of the lungs. Mass-prod 
notebook illustration. 


to medicine. It is still rare to find good use made of 
display in medical schools (fig. 3). Only in large institu- 
tions, such as the Wellcome Foundation, does the matter 
seem to have been given much thought; possibly the 
apparent magnitude of the task has been frightening. 
Public exhibitions and displays are widely known; yet, 
although the same principles apply, the teaching com- 
munities have lagged. A tradesman exhibiting his 
wares calculates that a potential customer will pass his 
stand in a moment, and his display is planned accordingly ; 
even if only one of his large slogans is remembered he 
is well satisfied. Similarly the essential.elements of 
static medical display are clarity and simplicity. The 
object is to stimulate the appetite, not to satisfy it. 


Tibrary Card.—Closely comparable and often using 
the same tricks of showmanship, these are displays in 
miniature. An extensive set of photographs can be 
mounted on large cards to supplement the necessarily 
limited illustrations of the textbooks (fig. 4). These may 
concern themselves with single cases but can well be 
composite, using photograph, radiogram, micrograph, 
diagram, and so on. They are placed in the library 
for the student to study alongside his textbooks. 


Notebook Illustrations.—A good department should be 
able to produce batches of illustrations for issue to 
students. Prints or reflex copies can be produced 
simply and cheaply from existing material. Where very 
many line copies are required the Gestetner ‘‘ Gestefilm 
Office Process”? has been used with success. Photo- 
graphic reproduction is especially useful for the illustra- 
tion which is too elaborate for rapid individual copying, 
and is likely to show its greatest value in advanced 
postgraduate teaching (fig. 5). 


Lantern Slide—The 3'/, in. square transparency is so 
familiar that it need hardly be mentioned. I[t has 
definite disadvantages compared with the, miniature 
2 in. square slide. Apart from the rapidity and economy 
with which the latter can be made, their small size and 
weight and their greater relative strength cannot be 
ignored. The large slide cannot yet be abandoned for 
display, since its image is large enough to be examined 
over an illuminated panel, but mechanised projectors 
are promised for the small slide; and, when these are 
readily available, the large type may well disappear. 
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Filmstrip. ~The Royal Society 
of Medicine recently discussed 
the use of filmstrip in medical 
teaching. Other articles (Hansell 
1947) have appeared in the 
journals, and it is unnecessary 
here to do more than attempt 
to rectify certain misconcep- 
tions. Conservative criticisms 
are often levelled at filmstrip, 
which, quite unreasonably, are not 
raised in connexion with motion- 
picture film. A good filmstrip is 


FOSTER -CARTER 


scripted and produced along lines 
coy strictly comparable with those of 

DISEASES a film, yet the critics object to the 
rigidity, of filmstrip, forgetting 


that far less effort is involved in 
alterations of sequence in a strip 
NOV-DEC: 1945 than in recutting a film. The 
close technical connexion between 
o> filmstrip and the miniature slide 
is overlooked ; and, unless they 
are considered together, artificial 
limitations will be ascribed to 
one or the other. With a growing 
understanding of these media, 
35 mm. technique promises to 
play as important a part in 
our medical teaching as it already does in the 
United States. 

Motion Pictuwre.—Reference has been made to the film 
as a recording medium. When a recorded 
case is dismissed, not only have the 
films intrinsic value for teaching but 
selected frames can be enlarged and 
either filed with the history or used to 
illustrate published work. Fig. 6 shows 
the extremes of movement in a case of 
slipped femoral epiphysis. Under such 
conditions photographic quality of the 
prints is not good, but they are of value 
when the film itself cannot be projected 
(Ollerenshaw 1938). As clinical material 
accumulates, addition of suitable conti- 
nuity sequences, caption, and diagram 
makes possible the building up of complete 
teaching films (Ollerenshaw 1939, 1947). 
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THE MEDICAL ARTIST 

Although not photographic, the work 
of the draughtsman is germane to the 
discussion. ‘The medical artist is a most 
important member of the team. Mafy 
teachers favour this method of illustration, 
for unwanted detail may be eliminated 
with comparative ease, and a drawing may 
embody facets of several cases. If the 


artist works alone he may have to work 
from rapid and inadequate sketches, with 
much consequent revision, and it can be 
to his advantage to collaborate with the 
photographer in the production of a series 
of small key-prints from which he can work 
at leisure. The draughtsman has a very 
definite place in the production of teaching- 


Fig. 6—Frames 
froma l6mm. 
motion  pic- 
ture case- 
record: ex- 
tremes of 
postoperative 
movement in 
slipped epi- 
physis. 


aids ; in the layout of displays, in the production of con- 


tinuity frames ‘for filmstrip, and in the supervision of ani- 
mation sequences for motion pictures his essential value to 
the department will not be overlooked by his colleagues. 


SUMMARY AND CONCLUSION 


Photography is playing an increasingly important réle 
in the medical sciences. So far, few teaching hospitals 
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are making the best use of their photographic units. 
Means of improvement are suggested. The subject as a 
whole has been divided into the following three main 
headings: (1) routine recording with (2) filing as the 
logical connecting link between records thus obtained 
and (3) the adaptation of records to education in medicine. 

References to other work are given where it has been 
felt that insufficient information could be imparted in 
limited space, but there has been no attempt at a com- 
prehensive bibliography. It is only through a complete 
understanding of the points mentioned, and to some 
extent of the processes involved, that imaginative use 
can be made of the photographic department. The 
hospital staff must codperate freely, and in return they 
may expect high quality records and teaching material. 


We wish to acknowledge with gratitude the assistance 
of Miss F. E. McAdoo, of Westminster Hospital; Mr. J. 
Kilshaw, of Manchester Royal Infirmary; and Mr. F. 
Wardlaw, of the Christie Hospital, Manchester. 
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BRITAIN’S CALORIE REQUIREMENTS 
NUTRITION SOCIETY CONFERENCE 

A CONFERENCE on British needs and resources in calories, 
proteins, and calcium was held in London on Oct. 25, 
with Mr. WALTER ELLIOT, F.R.C.P., F.R.S., in the chair. 

In a paper on food requirements Mr. E. R. BRANSBY, 
PH.D., Dr. H. E. MAGEE, and their co-workers took as a 
basis standards suggested by the Technical Commission 
of the League of Nations in 1926 and 1938. The com- 
mission’s reports, while suggesting a desirable level of 
protein intake, did not define the proportion which 
should be first-class; but the Mixed Committee of the 
League recommended that 50% should be of animal 
origin. Dr. Bransby held that the recommendations 
which had been made on the amount of animal protein 
to be included in the diet had not been supported by 
experimental evidence; his estimates of requirements 
were based on prevailing dietary habits. He and his 
associates have worked out how these requirements 
may be met from a diet composed of milk, meat, fish, 
bacon, offal, eggs, cheese, potatoes, vegetables, fruit, 

ulses, sugar, preserves, sweets, cereals, and fats. To 
erm the nutritional level of the British people up to 
that considered desirable in the light of the League’s 
recommendations the following percentage increases on 
pre-war consumption would be needed : 


Increase % 
Dairy products or milk solids ne 48 
Sugar... as 14 
Meat, fish, eggs 5 
Vegetables ga 27 
Fruit (as fresh fruit equivalent) 1 
Grain... Es wae 6 
Fats at Nil 


Prof. Joun BEATTIE had found in Germany that men 
fed on a diet of 1750 calories lost weight for about four 
months, at the end of which they reached nitrogenous 
equilibrium, in which it seemed they would remain 
indefinitely. They could in fact be maintained in 
equilibrium on a daily intake of 35 calories and 0°5 g. 
of protein per kg. body-weight. Placed on forestry 
work they lost weight even though given an extra 
500 calories a day ; this was because most of the extra 
calories were used not for work but for raising the basal 
metabolic rate. Professor Beattie felt that if the popula- 
tion of Britain were reduced to a low nutritional level, 
a great deal of extra food would be needed when the 
attempt was made to bring it back to a _ working 
level ause of the amount required for raising the 
metabolic rate. . 

Mr. E. C: OWEN, PH.D., suggested that Dr. Bransby 
had been liberal in recommending | g. of calcium per day. 
He himself had observed that in elderly men calcium 


balance could be maintained on an intake of 0°53 g. 
per day, and in very old men on 0-29 g. per day; but 
individual requirements varied widely. He suggested 
that care should be exercised in estimating requirements 
of animal protein in the light of recent research which 
had shown that glycine was present in animal protein 
but absent from many vegetable proteins. 


TRAINING COURSES AT ROFFEY PARK 


THE, work of Roffey Park Rehabilitation Centre has 
already been reviewed in our columns.' This centre, 
under the direction of Dr. T. M. Ling, provides treatment 
and reablement, in very good surroundings, for workers 
who break down, or prove unequal to their jobs, as a 
result of industrial fatigue, depression, nervous disorders, 
or other occupational and psychological troubles. 
Patients usually stay some six or seven weeks in this 
attractive country house, set in beautiful wooded grounds ; 
during that time they are studied physically and psycho- 
logically, are helped to find congenial occupation in the 
various workshops, are built up physically by a first- 
class diet and by physical training in the gymnasium, 
and enjoy rest and recreation as well as pleasant social 
life. The centre is largely supported by industry, and 
maintains direct contact with 180 leading firms as well as 
with the health services. It has now been running for 
nearly three years, and results of a follow-up show that 
some 82% of those who come for reablement have 
settled back into work without further difficulty. 


A NEW SCHEME 


A training and research department has now been 
established at the centre, the aim being to study the 
material provided by the patients who pass through it, 
and to spread a better understanding of them, and of 
the science of human relations, among doctors, works 
managers, personnel managers and other industrial 
officials, trade-union officials, and social workers from 
hospitals. Roffey Park can accommodate some 120 
patients at a time; so more than 1000 pass through it 
yearly, all of whom are suffering from indeterminate 
ill health, often the result of psychological maladjust- 
ment. They thus offer wide opportunities for study. 

Training courses last a fortnight, and the syllabus 
falls under two heads: (1) maintenance of fitness at 
work; and (2) special problems of reablement and 
resettlement. The members—who are drawn from all 
the classes mentioned above—attend lectures and dis- 
cussions, see films and filmstrips, study case-histories, 
and have appropriate cases demonstrated to them. 
Plenty of time is allowed for free discussion among the 
members, for they have much to teach each other and 
often much to learn. Members with special experience 
are asked to give talks on their own subjects. 


In the current course, for example, a member talked of 
“Training Within Industry” (T.w.1.) which many large 
firms are now introducing. The first step, he explained, is 
the training of trainers ; and he discussed in outline the sort 
of course which supervisors—whether they are managers 
or charge-hands—need to take. They must, he said, be 
familiar with the work and with responsibility, and must 


be skilled in instructing, in improving methods, and in leading. . 


Each supervisor must prepare the worker for the new job, 
demonstrate the operation, watch him try the operation, 
and follow his progress. To improve training methods, he 
must know how to “ break down” the job, so that he can 
consider it at every stage. These common-sense principles, 
however, are not always easy to apply in the rush’ of the 
day’s work; and in the keen discussion which followed the 
talk it became clear that supervisors sometimes slip back, 
and also that some managements pay lip-service to T.w.1. 
without giving it real support. Yet a good adjustment to a 
new job depends greatly on good preparation for it; and a 
bad start may be the making of a “ misfit.” 

The team conducting the course consists of Dr. R. F. 
Tredgold, psychiatrist; Mr. Jerome F. Scott, an American 
industrial sociologist who trained at Harvard under Prof. 
Elton Mayo; and Miss J. Kirby, the social worker attached 
to the centre. 


1, Lancet, 1945, ii, 607, 
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The new club for those in training. 


QUARTERS 


While taking the course members live in a clubhouse 
on the estate. Victorian stables have been converted 
into quarters which have the atmosphere of a college 
rather than a training centre. Financed by British indus- 
try, and by generous donations from various American 
funds—including the Rockefeller, the Vesey, and the 
Commonwealth Funds—and some American business 
firms, this building is a harmonious background for free 
discussion in the evenings and at odd moments. Since 
many of the furnishings come from America it has 
escaped the air of austerity investing most British 
enterprises nowadays. 

The aim of the courses at Roffey Park is to bring to life 
the material collected laboriously into Government and 
other reports—notably those of the Industrial Health 
Research Board—and too often forgotten before a year 
is out. This is a first attempt to disseminate the findings 
of such bodies among those who can use them practically, 
and in fact to study and teach all of mental health in 
industry. It deserves success. 


INTERVERTEBRAL DISC SURGERY 
Principles and Results 


In a Hunterian lecture at the Royal College of Surgeons 
on Oct. 17, Mr. MURRAY FALCONER said that the results 
of operations on the intervertebral discs in the past 
have been inexplicably variable. Large prolapses may 
be removed with an indifferent result, while great relief 
has often followed a disappointing exploration. Surveys 
of large series have always shown satisfactory results 
in less than 75-80% and often in as few as 50% of cases. 
Competent surgeons have recorded negative explorations 
in as many as a fifth to a third of their cases, and in 
many patients symptoms have persisted whatever the 
operative findings. 

Mr. Falconer has analysed the first 100 consecutive 
operations performed at the neurosurgical unit established 
at Otago in 1943. In every one of 77 patients with severe 
sciatica one or more prolapses were found, and all 
ultimately benefited, though 9 had to be operated on 
again. In 23 with low back pain alone only | explora- 
tion was negative, and all but 2 were relieved by operation. 
Factors governing the success or failure of disc operations 
and under the control of the surgeon include selection of 
cases, exposure, recognition and removal of the lesion, 
and management of convalescence. In selecting cases 
it must be remembered that acute symptoms mostly 
clear up spontaneously—only 1 in 9 of these came to 
operation—and intervention is indicated only if four 
weeks’ complete rest in bed leaves the patient unrelieved 
and unfit for light work, and if the radiogram excludes 
tuberculosis and neoplasm of the spine. Cases should 
not be excluded because psychoneurotic features develop 
on a physical basis ; many of these have done surprisingly 
well. In patients with low back pain alone selection 
must be much more cautious; only when, besides a 


rigid spine and intractable symptoms, there is a positive 
myelogram should exploration be performed. 

Regarding surgical exposure, Mr. Falconer holds that 
the old interlaminar approach gave an inadequate 
peephole view which was often the cause of failure to 
detect the lesion. A full laminectomy, with removal of 
the 5th lumbar arch and the lower part of the 4th, was 
done in most of his cases and gave the best results, leaving 
no disability or incapacity for hard work. Recognition of 
the lesion demands acquaintance with the four main 
types of pathology. There is the simple protrusion, 
covered with a thinned annulus, and the extrusion 
through the annulus, often pedunculated. Then there 
is the important intermittent prolapse, equivalent to 
Dandy’s ‘ concealed disc,’’ which looks normal, though 
it is soft to the probe and may not even bulge until the 
spine is hyperextended on the table; it is important to 
recognise and remove these, for they formed 20% of 
the whole series. Finally there are the 5% of scarred 
dises, greatly narrowed over the,years and associated 
with osteophytic outgrowths on fle adjacent vertebral 
borders. It is necessary to explore both the 4th and 5th 
spaces in all cases, and 27 patients had a double lesion. 
Thorough curettage is essential, for any loose material 
left in the interior of the disc may be extruded later 
through the operative gap in the annulus under the 
stress of weight-bearing. So curettage should be done 
from both sides of the theca whenever the prolapse 
extends towards or beyond the midline. Removal 
became more radical with experience in the Otago series, 
and it should include the cartilage plates so as to leave 
bare bone approximated. Cadaver experiments have 
shown that much more material can be removed by a 
bilateral approach, though this still leaves a blind angle 
directly in front of the theca. There is a real, though 
very small, risk of the curette emerging anteriorly and 
endangering the great vessels. 

Spinal fusion is unnecessary, in Mr. Falconer’s opinion. 
At first, in his operations for low back pain, his ortho- 
peedic colleagues fused alternate cases as a control ; 
but this was soon abandoned because the grafts often 
broke or demonstrably failed to fuse to the sacrum, owing 
to the great stresses at this level, and the unfused 
cases had a smoother convalescence. It is important to 
begin exercises for the wasted erector-spinz muscles 
at the eighth to tenth day; light work is resumed 
in two to four months and heavy work in four to six 
months. 

From the aspect of differential diagnosis, the hyper- 
trophied ligamentum flavum is merely the thickening of 
a relaxed ligament associated with a disc prolapse ; 
it has never been seen without prolapse. Arachnoiditis 
and radiculitis are always secondary to the root com- 
pression. Cauda-equina tumours can be differentiated 
by myelography, and spinal tumours are usually 
sufficiently obvious; but a real, though rare, hazard 
is the small tuberculous focus encysted partly in the 
disc and partly in the adjacent vertebral body. In one 
such case death from miliary tuberculosis ensued after 
curettage. 

Re-operation is called for whenever disabling symptoms 
persist or recur, and was done on 14 occasions. Such 
persistence or recurrence must indicate residual loose 
fragments whether they were missed at the first opera- 
tion or have developed since, or have appeared at another 
level. A 100% follow-up has shown results very similar 
to those generally reported with another mechanical, 
non-lethal, incapacitating skeletal disorder—internal 
derangement of the knee-joint. Good (60-75%), fair 
(15-25 %), and poor (5-10 %) results were much the same 
in both. In both groups re-education of muscle is 
important and there may be late osteo-arthritis of the 
joint, though in the spine there is the added risk of 
pathological changes in another disc. 

The essential points in disc surgery, Mr. Falconer 
summarised, are these. Adequate exposure usually 
calls for a laminectomy. The pathological appearances 
must be familiar, especially those of the intermittent 
prolapse. All readily detachable material must be 
removed, if need be from both sides. The erectores 
spinz must be re-educated. Finally, there must be no 
hesitation to re-operate if disabling symptoms persist 
or recur. : 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


MucH has been written about the hazards of an 
assistant’s life in general practice, but worst of all 
are the appalling vehicles with which one is expected to 
perform one’s duties. At the end of one of my earliest 
locums for an irascible Irishman he inquired how I was 
getting on with his ‘‘ so-and-so patients.”’ ‘ All right,” 
I replied, ‘‘but not so well with your so-and-so car.” 
(It was 17 years old and had been driven hard.) ‘‘ Faith, 
an’ it is a so-and-so car,” he muttered complacently 
setting off for the pub in his new Lagonda. Once [ 
had to greet him on his return from a holiday with the 
news that owing to my tardy diagnosis one of his pet 
private patients was very ill with diphtheria. He 
patted me consolingly on the back, saying ‘“* Never mind, 
my dear, we all make mistakes. Now when I was a 
young doctor I remember... .’” His voice trailed away 
and then suddenly hardened as he caught sight of a 
minute dent on the mudguard of his 80,000-mile 
Standard. In an altered tone, he said ‘‘ Really, Doctor, 
I think you might have been more careful with my car.” 

The new graduate about to take an assistantship 
‘with car provided’ should not be put off with the 
statement, ‘‘ It has just had a new engine.’’ There are 
plenty of things besides the engine which can go wrong, 
as you'll find out. Beware of the employer who tells 
you, ‘“‘ There’s nothing radically wrong with this car.” 
There must be, or he wouldn’t need to mention it. 
Always put the leading question, ‘‘ How does it start 
in the mornings.” If the answer is ‘‘ Oh, very well, if 
you leave it on a hill,’’ look out for another job or buy 
your own car. 

I will end with a story which contains a warning for 
all mothers about to undertake general practice. The 
boss was talking about the difficulties of getting an 
adequate diet for the nursing mother. ‘I take off my 
hat,” he remarked, ‘‘ to any woman who can breast- 
feed a baby on present-day rations.’’ I reminded him 
that I had breast-fed three in the last four years and 
awaited a murmur of admiration. It came, but in an 
unexpected form. ‘‘ Why, you must be as strong as a 
horse, doctor.” And after a pause, ‘‘ You won’t mind 
starting the car with the handle in the morning: it 
would be expensive to get the self-starter. repaired.” 


* * * 


The day after I was demobbed I went through my 
old trunk to get rid of the accumulated junk, and a charm- 
ing letter from Leading-seaman B reminded me of that 
day in June, 1944. 

lt was about 10 days after D-day, off the Normandy 
coast, and the ship was rolling and pitching when I 
was called to the sick-bay to see B who presented typical 
early symptoms of acute appendicitis. I put him to bed 
and then asked the Old Man how soon we could get him 
ashore—but not a hope. We were Senior Officer of a 
group of frigates (how annoyed I used to get when 
people asked me how many sails a frigate had !), and 
we had to remain on patrol. I then read up appendicitis 
and examined the patient again and became even more 
worried as I decided it was retrocecal. 

I surveyed my equipment—or lack of it—and made 

lans. No steriliser, no sterile gowns, &c.; so I sent for 
the Chief p.o. cook and we wrapped some gowns and 
sheets in canvas and put them in his oven, and I com- 
mandeered his steamer for instruments, gloves, and 
swabs. Returning to the sick-bay I was just in time to 
save the patient from being castrated by a shaky s.B.a. 
who was trying to ‘‘ prep”’ him with a fiendish-looking 
knife. How easy it would all -have been in hospital, 
I thought. Just a few words on the phone and all this 
is done—ready for the surgeon’s arrival. It would 
do some surgeons good to do the preparations for their 
own operations once in a while. 

After some argument, I persuaded the First Lieutenant 
to be anesthetist and a couple of subbies to be “ dirty 
nurses’; the s.B.A. would assist. The Old Man slowed 
to 9 knots, and put her bows into it, and I, having read 
up appendicitis for the tenth time, started the anesthetic 
at 2300 with the patient strapped to the table. The 
patient ‘“‘ under ”’ I scrubbed up, picked up the scalpel, 


and made the incision—right paramedian—much to the 
annoyance of the patient, who was quite conscious. 
Number one had decided that I had given too much 
ether and thought that one drop a minute was enough ; 
having persuaded him to be more liberal, I started again. 

Things proceeded nicely until one of the subbies 
fainted, and later when I was reaching for a Spencer 
Wells the other subby put his dirty fist into the dish 
and gracefully presented me with one. I only had three 
so I had to use it. 

The appendix was retrocecal. and the very devil 
to get out, but wasn’t I pleased when I saw what a 
horribly pathological thing it was? I popped it into 
spirit afterwards and kept it. 

I was just finishing the purse-string when a messenger 
came from the Old Man with a warning that we were 
altering course and speed; a moment later ‘‘ Action 
Stations”? rang. Away dashed my anesthetist and 
dirty nurses, leaving the s.B.A., the patient, and myself. 
As we swayed and reeled, I managed to stitch up while 
the ship did a depth-charge attack. Eventually all was 
finished, and for good measure I fixed up a glucose- 
saline drip with the bottle tied to the deck-head with 
my braces. Three days later we landed our patient at 
— and a fortnight after that he went on sick 
eave. 


I never told anybody that it was my first appendi- - 


cectomy. After qualifying ['d done H.P. only for six 
months. But I thanked my lucky stars for that student 
H.S. I did before qualifying. I had at any rate assisted 


No doubt, Mr. Editor, you imagine that, as soon as 
your journal arrives, we readers turn avidly to your 
leading articles and gratefully imbibe your latest words 
on the political crisis or on some new and important 
discovery. You may find it hard to credit that anyone 
is so misguided as to begin with the Peripatetic 
correspondence. As a man of method, this is, I confess, 
my custom. But, unlike the weaker brethren, I can 
add that I do not stop there. My second port of call 
is Letters to the Editor—sometimes made less profitable 
by my inability to remember what was said last week. 
Thence I turn back to the annotations and so to the 
leaders, which (now that I am old) I read with interest. 
Duly strengthened, I go back yet further to the Original 
Articles, finishing, contrarily, with the first, and nowa- 
days skipping the gynecological and surgical ones, 

ess a new operation on the prostate is described. 
Finally—you will never forgive this, Sir—I proceed to 
tear out the articles which concern me. (I am afraid 
it is too much to hope for, but I do wish you would not 
put two articles on different medical or pathological 
subjects on successive pages; it makes the filing so 
difficult.) If an article is lucky it goes at once into an 
appropriate folder, or into a lecture folder for careful 
re-reading when next I am to talk on its subject; other- 
wise it goes into a drawer to wait until I have the time to 
distribute the pages in my filing cabinet. (My drawer 
is very full.) The rest goes into the wastepaper basket ; 
and if I am not too busy, or on holiday, the whole Lancet 
is thus disposed of by Monday night. 

I just thought you might like to know. 

* *- * 


He said he had bronchitis; but when he had taken 
off his turban and voluminous garabeya all I found was 
that he had my mosquito-net and sheets as a fine set of 
underclothing. What is the medical etiquette in such a 
situation ? I felt I must observe the secrecy that is the 
right of every patient. After all, he only revealed my 
property en passant, on his way down to his chest, 
I wistfully snipped my name from his vest and sent him 
back to duty—for he had nothing (else) the matter with 
him, Why should I give him both a holiday and the 
finest linen combinations in the Sudan ? 

* * 

The discovery of a new clinical phenomenon is a 
sufficiently rare event to be worth recording. 

In the history of a patient newly admitted to hospital 
I read that he had noticed that his urine had turned 
green. I observed to my house-physician that he had 
no doubt been taking backache pills containing methylene- 
blue, but was informed that the patient had hematuria 
and was colour-blind. 
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Letters to the Editor 


PENICILLIN AND INFECTIONS OF THE FINGER 


Sir,—I was interested that Dr. Webster (Oct. 25) 
had treated paronychias by infiltrating the nail-fold with 
penicillin solution but had found the treatment an 
uncomfortable. one for the patient. Nevertheless an 
experiment of this kind would be well worth while if, 
while not being too painful, it could obviate the necessity 
for removal of part or all of the nail, as is so often 
recommended. The pulp of the finger has lost much of 
its usefulness to a manual worker if the strong support 
and counter-pressure afforded by the nail is removed. 

Where in these chronic paronychias pus is discharging 
from the sulcus between fold and nail, an effective treat- 
ment is to instil gently a few drops of penicillin solution 
into this sulcus. A hypodermic needle from which the 
point has been filed is a useful means of doing this. 
This sulcus is surprisingly deep in these cases, and if a 
little patience is exercised it is possible to slide the 
blunt needle down and perform the instillation with no 
great discomfort. But the nail-fold itself is not infiltrated. 
One or two treatments are often quite sufficient to cure, 
especially if an adhesive waterproof dressing is applied 
immediately after the treatment. 

I do not think that the hospital treatment of late cases 
with systemic penicillin reflects the great advance that 
this treatment has bestowed upon the early case. My 
industrial experience is that more cases resolve than 
ever before without suppuration ; but the chief benefit 
is that further spread of infection is discouraged. The 
staphylococcus would seem to produce necrosis very 
quickly, so that an “‘ early ’’ septic finger may already 
have a slough in the tissues by the time that treatment 
is started. In fact the clinical appearance of an early 
lesion is possibly as much due to reaction to slough as to 
reaction to infection. But in industry one can catch 
cases so early that this necrosis should be minimal. 


Oxford. G. WHITWELL.’ 


ABUSE OF THE EMERGENCY BED SERVICE 


Str,—Nobody cavils at Dr. Herbert (Oct. 11) 
sending a suspected case of appendicitis to hospital. 
But surely it is helpful both to the patient and to the 
surgeon, who has to make the final decision, to transmit 
all possible information about the case. It would have 
taken but a few minutes to note the time of onset and 
the site of the pain, and the temperature, together with 
the abdominal and rectal findings. Since the patient 
did not arrive at hospital until *‘ several hours later,” 
the value of such a record would have been so much 
the greater. 

I remember a patient I admitted once for an outside 
doctor. He arrived one Sunday afternoon while I was 
engaged on an accident case and was sent straight up 
to the ward. Half an hour later he was dead from 
toxemia. The doctor’s laconic note said: ‘‘ Septic 
hand for two days—requires hospital treatment.’’ For 
that pleasantry I had to answer in the coroner’s court. 
Can Dr. Herbert wonder, therefore, that Dr. Kagan 
should have reached the conclusions he gave in his letter 
on Oct. 4? 

At the same time I should like to remark on the 
petty feud that appears to exist between some general 
practitioners and casualty officers. Even one of your 
peripatetic correspondents vented his spleen along these 
lines recently. Casualty officers are not appointed for 
the sole purpose of vexing their seniors in general 
practice. Even with the help of nurses and almoners 
they are as busy as, if not busier than, the average 
general practitioner. Westminster Hospital is one of 
the smaller London teaching hospitals; but I recall 
that, when I was R.M.O. there, two other casualty officers 
and myself saw between 3000 and 7000 patients a month, 
according to the season of year. Those are figures for 
actual attendances—not possible attendances from a 
panel list. Of these, a higher proportion needed admission 
than in general practice. Casualty officers often have 
greater difficulty than G.P.’s in finding a bed for a patient, 
and many a time have my colleagues and I been pro- 
foundly thankful for the services of those courteous 
ladies of the E.B.S. 


We ‘omniscient juniors” are fully aware of our 
shortcomings and realise that we can learn only by 
experience and the example of others. But what can we 
learn from a case of “‘ appendicular colic’ sent ‘ for 
observation and, if necessary, surgery ’’ with an illegible 
note describing it as ‘‘ acute appendicitis ’’ but without 
reference to a single relevant clinical finding? We 
might do much worse than ‘‘ wag a finger ’’—we might 
imitate. 


London, 8.W.17. CHARLES M. FLoop,. 


ORIGIN OF CEREBRAL SURGERY 


Str,—As a student at King’s College Hospital in the 
earlier 80s I was present when Sir Joseph Lister, as he 
then was, operated on a case of cerebral tumour. I can 
see now Ferrier (for whom I “ clerked ’’) proceeding te 
indicate the position of the tumour in the left parietal 
region, and the restraining hand of Lister preventing 
actual contact with the patient. 

As to the precise date I cannot certify, but doubtless 
the surgical registrar at King’s College Hospital could 
establish the priority or otherwise of Rickman Godlee’s 
operation. We understood at the time that it was the 
first operation of the kind. 


Farnborough. M. P. Hout. 


SECOND ATTACKS OF POLIOMYELITIS 


Smr,—The interesting letter from Colonel F. M. 
Lipscomb and the annotation in your issue of Oct. 11 
prompt me to record briefly a further case, which is at 
present under my care. 

The patient, a boy aged 9, was admitted to the Kingston 
County Hospital on Sept. 23 with a history of headache, 
vomiting, neck stiffness, photophobia, and general malaise 
for the past two days. The boy had had a definite attack 
of poliomyelitis in September, 1946, with involvement of 
muscles in the left arm and right leg, and residual weakness 
in the left deltoid and right anterior tibial muscles. On 
admission: temperature 10U°2°F, pulse-rate 112 per min., 
respiratory rate 23 per min. The cerebrospinal fluid showed 
normal pressure and contained 69 cells per c.mm., all 
lymphocytes, and 50 mg. protein per 10U ml.; the Wasser- 
mann reaction was negative. Three days later the boy 
developed marked weakness of the muscles of the right fore- 
arm and hand—muscles which were not affected at any time 
in the previous attack of poliomyelitis. The pyrexia persisted 
for about seven days, but the temperature has since been 
normal. 

This is a case in which a second attack of poliomyelitis 
has come on just over one year after the first attack. 


Kingston County Hospital, A. A. CUNNINGHAM. 
hingston-on-Thames. 


COAGULATION FACTORS 

Sir,—My associates and I consider your leading article 
on Sept. 13 to be misleading and inaccurate. 

Rhoads and Panzer,! not Quick, were the first to show 
that the prothrombin-time steadily increased as plasma 
storage was prolonged. This was cautiously interpreted 
to mean a decrease in prothrombin concentration. 
Quick * confirmed the erroneous interpretation. Those 
who used the more reliable two-stage metnod for measur- 
ing prothrombin activity found prothrombin to be 
relatively stable in blood-bank blood.* Quick abandoned 
his view. which held that prothrombin disappears in 
blood-bank blood. He postulated that there are two 
prothrombins and that one of these disappears in storage 
plasma. * 

Meanwhile isolation work on prothrombin described 
by Seegers, Loomis, and Vandenbelt > showed that 
Quick’s theory could not be correct because their work 
showed no evidence for a second prothrombin. They 
stated: ‘‘ It, therefore, seems to us that his experiments 
will eventually be reinterpreted.’ In his many subse- 


1. Rhoads, J. E., Panzer, L.M. J. Amer. med, Ass. 1939, 112, 390. 
2. Quick, A. J. 
3. Lord, J. W. jun., Pasvore, J. B. bid, 1939, 113, 2231. 
k. D., DeGowin, bk. L., Seegers, W. H. Proc, Suc. exp. Biol., 
*, 1940, 44,251. Ware, A.G., Guest, M. M,, Seegers, W. H. 
Amer. J. Physvol. 1947, 150, 58. 
Quick, A. J. bid, 194%, 140, 212 


Warner, 


Oe 


12. 
. Seegers, W. H., Loomis, E. C., Vandenbelt, J. M. Arch. Biochem. 
1945, 6, 85. 
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Seegers, Loomis, and Vandenbelt. Fantl and Nance * 
confirmed the conclusion of Seegers, Loomis, and 
Vandenbelt and not, as you state, the work of Quick. 
Fantl and Nance also showed that an accelerator factor 
increases the activation rate of prothrombin. This obser- 
vation has been confirmed by Owren’? and by Ware, 
Guest, and Seegers.* The fact that prothrombin-conver- 
sion rate is profoundly affected by the plasma was 
repeatedly referred to by Smith and his associates, ° 
and in one communication Smith stated : ‘‘ Recent work 
indicates that the rate may also be determined by a 
‘ convertibility factor’ of unknown nature.” !° 

In 1946 Quick '! abandoned the theory of two pro- 
thrombins, and referred to the old prothrombin A as 
“component A.’ This component A now becomes the 
labile factor." In. another communication Quick '* 
presumes that component A is identical with the accelera- 
tor factor of Owren. The accelerator factor would then 
need to be labile. Owren reports that 60-70% of the 
accelerator factor remains at the end of one week of 
storage. The question is whether Quick would adjudge 
that to qualify the accelerator as a labile factor. Our 
own work with bovine plasma shows that the accelerator 
is stable and can be isolated after 18 days’ storage.'* 

From all this work we can now conclude with certainty 
that only one prothrombin exists and that a factor 
accelerates the interaction of prothrombin and thrombo- 
plastin. The account given above records who established 
these facts. WALTER H. SEEGERS. 

Wayne University, Detroit, Michigan. 


PRIVATE WARDS IN HOLLAND 


Str,—The concluding sentence of my previous letter 
(Oct. 4) did not make my point clear enough. 

Your correspondent in his article on Sept. 6 (p. 363) 
expressed the view that if private w or private 
rooms for patients who pay higher rates are incorporated 
in hospitals with ordinary wards, these private wards 
and rooms should not be brought together in separate 
blocks or units but should be distributed over the units 
with ordinary wards. 

Our experience in Holland (where there is a strong 
feeling against nursing-homes and where for a number 
of years very many hospitals have had combined 
ordinary and private wards) is that combining private 
and ordinary wards in one nursing unit makes for 
difficulty in nursing and administration and provokes 
jealousy among patients in ordinary wards, due to 
different visiting hours. Our experience shows that the 
separation of ordinary wards from private wards does 
not interfere with the achievement of the same standard 
of nursing and care in both units; and it does not mean 
that in the same hospital the one department is better 
managed than the other. 


Deaconess Mespital, Meppel, 


J.C. J. BURKENS 
The Netherlands, 


Medical Director. 
THYROID AND LACTATION 


Sir,—I should like to comment on Dr. Margaret 
Robinson’s article in your issue of Sept. 13. 

Table 1 gives the mean daily output of breast-milk 
for each group of 20 mothers, but not the variance of 
the individual figures ; this makes it impossible to apply 
the precise ¢-test for the significance of the variations 
between the means. The absence of the detailed data 
also makes it impossible to work out a correlation 
coefficient for the effect of thyroid on breast-milk ; 
calculation of the coefficient for the means as given 
suggests that the effect, though definite, is but slight. 
6. Fantl, P., Nance, M. Nature, Lond. 1946, 158, 708. 

A. Lancet, 1947, i, 446. 
3 M., Seegers, W. H. J. biol. Chem. 1947, 


., Brinkhous, K. M., Smith, H. P. Proc. Soc. exp. 
Amer. J. Physiol. 1939, 125, 296. 
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Biol., N.Y. 1939, 40, 197; 
Seegers, H., B hous, K, M., Smith, H. P., Warner, E. D. 
J. biol. Chem, 1938, 126, 91. Owen, C. A., Hoffman, G. R., 
Zitfren, S. E., Smith, H. P. Proc. Soe. exp. Biol., N.¥. 
1939, 41, 181. 
10. ante H. P. Essays in Biology, Berkeley, California, 1943, 
. 


11. Quick, A. J. 


A. G., Guest, M. M., Seegers, W. H 


are, A. J. biol. Chem. 
1947, 169, 231. 


There is obviously no correlation between milk output 
and the dose of thyroxine (table m1). 

Is it not possible that these huge doses of thyroid may 
have spilled over into the breast-milk, stimulating the 
nursling to suckle more vigorously, and so improving 
the milk-flow? And is Dr. Robinson satisfied that 
lactation is established, when the daily output at one 
month is 13-14 ounces (the average of the figures)? I 
doubt if the month-old baby would be. I consider that 
her interesting experiment does not warrant her sweeping 
conclusion; it would be more accurate to say that 
thyroid produces a variable and inconstant increase in 
the milk-flow, and to leave it at that. 


London, N.W.3. E. HInpDEn. 


THE NEW ZEALAND SCENE 


Sir,—Further advices from New Zealand reveal that. 
all the schemes for the (partial) general-practitioner 
service which have been essayed from time to time 
during the past eight or ten years are now in the discard. 
A new committee is to be established to review the whole 
situation afresh, and it is perhaps significant that the 
minister of health who held this office throughout the 
period in question has now been replaced. The break 
with the past seems to be complete. 

A letter in the Daily Telegraph of Oct. 1 from a resident 
in New Zealand fully supports the statements I made in 
my letter of Sept. 20 to you (p. 452). I have had a 
further communicafion, dated Sept. 30, from a major 
in the R.N.Z.M.C. who also confirms those statements. 
He adds that ‘‘ no young doctors will join the R.N.Z.M.C. 
for service in Japan’ (where he is now stationed) ‘‘ as 
the prospects of general practice are too attractive, with 
their seven and sixpences ad infinitum for even the most 
junior man,” and in consequence of the absence of volun- 
teers from New Zealand it has been decided to recruit 
further medical replacements for this corps in England ! 

House of Commons. E. GRAHAM-LITTLE. 


MANGANESE TREATMENT OF BOILS 


Sir,—There seems to be a growing tendency, with the 
almost daily introduction of new treatments, to neglect 
older and well-proved methods.. For many years I 
have found the best, easiest, and most economical 
treatment of furunculosis and allied staphylococcal 
conditions to be manganese. During more than six 
years’ service in the Royal Air Force large numbers of 
men and women came under my care, including, of course, 
many cases of staphylococcal infections and furunculosis, 
especially among the younger. and adolescent groups. 
The important thing was to keep as many as possible 
on the job while still undergoing treatment. No attempt 
at a controlled trial was made, but the treatment of 
choice was agreed to be colloidal m. ese, except in the 
rare acute cases where admission to hospital for penicillin 
treatment was resorted to. 

varied according to the predilection of different 
medical officers, but in my own experience a course of six 
injections of 1 ml. at three-day intervals was the most 
successful and produced no toxic effects. The injection 
was given intramuscularly into the upper deltoid, the 
muscle well massaged, and the patient told to use the 
arm as much as possible. It was rarely necessary for 
a second course of treatment to be given, and I do not 
remember a third course being embarked on, though 
with the constant movement of personnel this could 
have happened without my knowledge. 

Colloidal manganese is easily stored, easily carried, 
and economical; change of temperature does not 
affect its efficacy, and its non-viscous nature allows an 
ordinary hypodermic needle to be used for the injections. 

There is no precise rationale for the use of manganese 
therapy in staphylococcal infections, though, since the 
metal plays an essential réle in certain enzyme systems, ' 
it seems possible that it acts by interfering with the 
nutrition of bacteria by some mechanism not unlike that 
of sulphonamides. But the proof of the pudding is in 
the eating, and I should be sorry to see this form of treat- 
ment disappear from the armoury of the general 
practitioner. 

Sheffield. 


1. See Nutr. Rev. 1945, 3, 174. 
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_ 7 Proc. Soc. exp. Biol., N.Y. 1946, 62, 249. 
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MEDICAL JOURNALS FOR GERMANY 


Sir,—We frequently receive appeals from German 
doctors for copies of THe LANCET and other medical 
journals. They know that in many fields advances 
have been made since 1939, but since then foreign medical 
periodicals have been practically unobtainable. 

May I appeal to your readers to send any issues of 
THE LANCET (or other journals) which they do not require 
to doctors in Germany ? We shall be glad to receive them 
at this office, or would send the name and address of 
a doctor or hospital on hearing from interested readers. 

German Educational Reconstruction, Ericu Hrrsen 


15, James Street, Long Acre, a 
London, W.C.2. 


A DESCRIPTIVE ATLAS OF RADIOGRAPHS 


Sm,—Your review of May 17, in quoting my remark 
about “* vociferous radiologists who wish to keep radiology 
as a closed art, a mystic rite,’ omits to mention that I 
described them as a “ fortunately dwindling number.” 
If the radiographs in my descriptive atlas are as poor as 
your reviewer suggests, it is indeed brave of him to doubt 
the accuracy of the diagnosis, which in most instances 
was made-by the clinician in charge of the case. I 
admit that many of the figures, especially in the bone 
section, are old. During the last twenty years treat- 
ment has advanced so much that what were once common 
diseases are now almost museum pieces—e.g., rickets, 
syphilis, osteomalacia, osteomyelitis, varicose-ulcer 
changes in bone, and Ewing’s tumour. 

Maxwelltown, Dumfries. A. P. BERTWISTLE. 


Parliament 


FROM THE PRESS GALLERY 
Debate on the Address 


In the House of Commons on Oct 21, in moving that 
a humble Address be presented to the King thanking 
him for the Gracious Speech from the Throne at the 
opening of the new session, Mr. W. R. BLYTON welcomed 
the proposals made in it for ending the poor-law. That 
Act, which originated im the reign of Queen Elizabeth, 
had been revised and amended many times, but the 
basic principle had always been that poverty was a crime. 
People had shunned receiving assistance under the 

r-law and he was pleased to be able to play some part 
in burying the Act. Miss M. Hrersison, who seconded 
the Address, welcomed the Government’s continued 
support of the United Nations Organisation, and of the 
aim of the Food and Agriculture Organisation to give 
an adequate diet to every person in the world no matter 
what might be his race, creed, or colour. We must 
see to it, she added, that Sir John Boyd Orr’s fears 
that this organisation would merely be a collector of 
statistics and data were not realised. 

Mr. C. ATTLEE, the Prime Minister, said the Govern- 
ment’s legislative programme for the coming session 
completed a system of social security by the abolition 
of the remnants of the poor-law. Another important 
measure which the Minister of Health would introduce 
dealt with the reform of the block-grant system. This 
would be of great assistance to necessitous local 
authorities. 

Sir- H. Morris-JONEs questioned whether we could 
maintain a population of 47 million people in this country 
on the standard of life which we used to have in the old 
days, and in particular he doubted whether the insurance 
legislation passed last session could be brought into 
operation on July 1 next. In regard to the health 
services alone it seemed to him completely impossible 
in view of the lack of accommodation, in hospitals, the 
lack of medical and nursing personnel, and the lack of 
equipment to bring into force the scheme which was 
supposed to guarantee to every individual, man, woman, 
and child, in this country expert medical attention, 
nursing, dental services, and so on. If the Govern- 
ment were not in a position to bring these things about, 
it would be very much better for them to be quite frank 
with the people and say so. 

Mr. R. A. BUTLER, speaking for the Opposition, said 
that the proposal to reform the poor-law entailed the 


completion of social security work undertaken by the 
Coalition Government. The real threat to the social 
services came from the maladministration of the Socialist 
Party. If the Chancellor of the Exchequer should decide 
to reduce the range of the food subsidies the Conservative 
Party would be in favour of considering the interests 
of the most needy sections of the population in view of 
the heavy rise in the cost of living which would result. 

Sir STarForD Cripps, Minister for Economic Affairs, 
said we must take steps to prevent the large adverse 
balance in dollars being realised. There was an ever- 
present danger that continued difficulties, and the lack 
of food and raw materials with its consequent tragic 
lowering of the living standards, might lead people, as 
had been seen in Germany after the first world war, 
to adopt methods and follow political creeds which 
were destructive of democracy and which accentuated 
those dangers of war against which we believed that a 
true democracy provided the greatest safeguard. 

It was on our own efforts, said Sir Stafford, that we 
intended primarily to rely, and the most effective way 
of saving dollars was by the production of more food in 
this country. Food was the largest single item among 
our present dollar purchases and any food that we could 
grow ourselves would save dollars. But there must also 
be some immediate further reduction of dollar expenditure 
on food, which, if not replaced from elsewhere, would— 
with other changes brought about for quite other reasons 
—reduce our standard to just below 2700 calories a day, 
which, though highly unpleasant, should certainly not 
be disastrous. That would enable us to save about 
£66 million a year in dollars. In making these adjust- 
ments in our imports, the Government had to take into 
account the fact that the country had suffered the grave 
misfortune of a bad potato harvest. They must take 
strict measures to see that supplies lasted till the 
next crop was available. The saving would entail the 
following reductions in our food : 

Sugar would revert to 8 oz. a week from the 10 oz. to which 
it was recently raised; meat would remain at ls. a week ; 
bacon would: remain at 1 oz. a week, and there would be 
@ saving on eggs which would enable a distribution to be 
made of 66 shell eggs compared with 58 last year, with an 
earlier exhaustion of dried egg stocks. 


If circumstances improved, he added, or if matters 
were eased for Europe and the world by the adoption of 
some scheme under the Marshall Plan, then the British 
Government could always reconsider the matter, and, 
if necessary, increase our imports again. But he was 
convinced that it was necessary to take this step 
of further adjusting our consumptions and imports 
forthwith. 

Mr. H. Dattron, Chancellor of the Exchequer, 
announced that the National Insurance Act and the 
National Health Act, both passed last session, would 
come into operation in July and would not be delayed. 
Taking account of the transfer of hospitals from local 
to national funds, the ending of the poor-law, and the 
new block-grant, there would be a substantial reduction 
of the rates in many parts of the country, and particularly 
in the poorer industrial and rural areas. This would 
be a valuable measure for laying a foundation for the 
recovery of industry. 


; QUESTION TIME 
Meetings of the Negotiating Committee 


Sir E. Granam-Littie asked the Minister of Health how 
many times he had personally met the Negotiating Committee 
appointed with the approval of the Minister by the medical 
profession, to discuss regulations to be made under the 
National Health Service Act; and what was the date of the 
last such meeting.—Mr. A. Bevan: These discussions have 
so far taken place with my officials following a procedure 
which I believe to be entirely acceptable to the Negotiating 
Committee. At their request I have arranged .to meet 
the committee myself next month. 


Working Party on Nursing 
Mr. G. R. Mircuison asked the Minister whether he had 
any statement to make on the report of the Working Party 
on the recruitment and training of nurses,—Mr. BEVAN: 
The Secretary of State for Scotland and I have promised to 
consider the views of the nursing organisations and other 
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interested bodies before policy is finally formulated and 
these views are now being obtained. The Working Party’s 
recommendations concern, however, long-term policy and 
cannot be expected to produce an immediate increase in the 
supply of nurses. We trust hospital authorities will, there- 
fore, at once examine interim measures to reduce wastage 
and will make the maximum use of part-time and married 
nurses and build up their domestic staffs to relieve nurses of 
domestic duties. 


Obituary 
GEORGE RIDDOCH 
M.D. ABERD., F.R.C.P. 


AT the age of 58 Dr. Riddoch died in the London 
Hospital on Oct. 24 after an operation. He was a 
distinguished neurologist and an able teacher: but his 
pupils and his patients will think of him first as a 
person and a friend—a man of singular kindness and a 
good doctor. Much of what he taught is remembered 
because he said it, and because of the way he said it; 
and through his teaching at the London and the National 
Hospital, Queen Square, he did a great deal to improve 
standards of practice. To his work at these two hospitals 
and in two wars the following appreciations pay tribute. 

* * * 


George Riddoch was born at Keith in Banffshire. 
After a distinguished career as a student he qualified at 
Aberdeen University and came to London just before 
the 1914 war. He obtained his introduction to neurology 


as a resident at the West End Hospital for Nervous 
Diseases. During the 1914 war he served in the R.A.M.C. 
as medical officer in charge of the Empire Hospital for 
injuries of the nervous system, and this brought him into 
contact with Henry Head: who at once recognised his 
outstanding ability. Riddoch was already well trained 
in anatomy, having been demonstrator in the anatomy 
department at Aberdeen. His association with Head 
launched him into the main stream of the British tradi- 
tion of neurology, springing from Ferrier and Hughlings 
Jackson, with its dynamic approach to the subject and 
its intimate relationship with neurophysiology. « 
During the years immediately before 1914 Head, wit 

various collaborators, had been working on problems 
connected with sensation at all levels of the nervous 
system, and not many years previously Sherrington 
had published The Integrative Action of the Nervous 
System which had so greatly illuminated the reflex 
functions of the spinal cord. The time was ripe, there- 
fore, for the application of these new ideas to the 
interpretation of the rich clinical material provided by 
war injuries, particularly of the spinal cord. Encouraged 
by Head, Riddoch in 1917 published papers on ‘ the 
reflex functions of the completely divided spinal cord 
in man compared with those associated with less severe 
lesions,’’ and in the same year, in collaboration with 
Head, he wrote on visual perception after occipital 
injuries and on, ‘the automatic bladder, excessive 
sweating, and some other reflex conditions in gross 
injuries of the spinal cord.’”” Though opinions are still 
divided as to the nature of the ‘ mass reflex ’’ and the 


interpretation of some of the reflex phenomena Riddoch 
described, his work was a valuable contribution to the 
physiological interpretation of human nervous disorders, 
and this remained his approach in his later publications, 
of which the chief were his Lumleian lectures to the 
Royal College of Physicians, on pain of central origin, 
and his presidential address to the neurological section 
of the Royal Society of Medicine, on phantom limbs and 
body shape. 

The end of the war saw him at the age of 30 with an 
established reputation as a neurologist. He recognised 
the need for enlarging his clinical experience and through 
the Medical Research Council joined the staff of the newly 
founded medical unit at the London Hospital, and 
shortly afterwards he became assistant physician to the 
Hospital for Epilepsy and Paralysis, Maida Vale. He 
now shows that he possessed the powers of logical 
analysis and lucid exposition of a first-rate teacher, 
even though at that time his native Doric was at first 
somewhat difficult for southerners to understand. As a 
teacher he laid great stress upon thoroughness in history- 
taking and clinical examination, and maintained that 
there was no better subject than neurology for the 
teaching of clinical methods in general. His ability was 
so well recognised at the London Hospital that in 1924 
he was elected a supernumerary assistant physician, 
there being at the time no vacancy on the staff. 

He now decided to enter consulting practice; and 
few, if any, can have attained success in that difficult 
sphere in so short a time. He worked indefatigably. 
His precision of thought not only made him a good 
diagnostician but enabled him to give clear-cut advice 
as to treatment, and his attention to detail prevented 
him from neglecting any measure that was for his patient’s 
benefit. Moreover, he possessed great charm of manner, 
a warmth of feeling for people and an intuitive knowledge 
of their difficulties. j 

His election to the staff of the National Hospital, 
Queen Square, added to his opportunities for teaching, 
and he welcomed the international contacts which it 
brought. 

When the last war broke out Riddoch became head of 
the E.M.S. neurological unit at Chase Farm Hospital, 
to which the neurological department of the London 
Hospital was evacuated. He had already been made 
civilian consultant in neurology to the Army, and in 
1941 he accepted a commission and devoted himself 
to the organisation of the Army medical neurological 
service. In this position he worked as unsparingly as 
ever and did much to help those treating peripheral 
nerve injuries and traumatic paraplegia. 

But he was a tired man when he took up this work and 
before long his health began to break down. He would 
not give in, but struggled on courageously, though 
latterly he must often have been in constant pain: 
and he was doing his hospital work and seeing patients 
till the week before his death. 

Riddoch’s place in neurology is secure, even though 
the very plenitude of his gifts came to favour the doctor 
at the expense of the investigator. In committee he 
was liberal in his ideas and wise in his counsel. His 
friends will recall his gaiety and humour; his stories, 
many of them Aberdonian, which set the table in a roar 
and at which he laughed himself till he had to wipe his 
eyes; and in quieter moments his love of fishing and 
the Rothiemay countryside, of birds, books, and, above 
all, music. But he lived for his work and died too 
young, because he spent his life so generously. It is 
hard to believe that he has hurried away for the last 
time. Ww. R. B. 


The untimely loss of George Riddoch will be grievously 
felt by his contemporaries and colleagues at Queen 
Square. I had the privilege of being his colleague at the 
National Hospital for over twenty years; years during 
which I came to have a deep respect for his generosity 
of mind and his sagacity in all the diverse problems which 
the life and work of a teaching hospital present to its 
medical staff. 

In a special hospital, such as the National, there is 
a closer community of intellectual interests than is 
possible in a general hospital, and one comes to have 
a deeper appreciation of a colleague’s personality and 
of his gifts, in consequence. From the time when 
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Riddoch joined the staff of the hospital my admiration 
for his clinical wisdom, for his humanist outlook, and for 
the ready and complete command he always showed over 
his rich clinical experience, never ceased to grow. 

He was singularly good company; his dry humour 
illumined his conversation, and made those too brief 
and fleeting contacts, snatched from busy professional 
lives, that his friends made with him, delightful oases 
from which they returned, refreshed, to work again. 
For us his contemporaries, therefore, something precious 
will have departed from the hospital community in which 
we have shared, and from that body of recollections 
which make up so much of the satisfactions of life as 
we draw towards its later years. To leave such a sense 
of loss is perhaps the last and truest test of a man’s 
worth. F. M. R. W. 


To those many neurologists who benefited from 
Brigadier Riddoch’s guiding hand during the war years, 
his sudden death must be felt as a great personal loss. 
As consulting neurologist to the Army he acted as a 
vital link in the application of the knowledge gained in 
1914-18 to the problems presented in the second world 
war, while his additional consultant appointments to 
the E.M.S. and Ministry of Pensions enabled him to 
correlate the military and civilian effort. 

The development of centres for the treatment of 
wounds of the brain, spine, and peripheral nerves proved 
to be an essential part of the medical war effort, but the 
part Dr. Riddoch played in insisting on the need for 
these centres and in guiding their development may have 
to some extent been forgotten. His tireless round of 
visits to these special centres was of great value in 
developing the remarkably high standard of treatment 
which was achieved, and this has often been acknow- 
ledged by the surgeons in charge of these special units. 
He kept a watching eye on all the neurological and 
neurosurgical services in this country, and with Sir Hugh 
Cairns planned the staffing and placing of neurological 
units overseas. Those of us who played a part in this 
organisation, however humble, always felt grateful to 
be under Dr. Riddoch’s considerate and friendly direction. 
In spite of indifferent health during the latter part of the 
war, his energy and enthusiasm never flagged, but the 
rush of work and travelling under war-time conditions 
must have contributed to his illness.* After an opera- 
tion he insisted on returning to duty within a few weeks, 
and he continued in uniform until the end of the war. 

George Riddoch was known throughout the world as 
one of Britain’s leading neurologists, and his self-sacrific- 
ing devotion to duty during the war years was an 
inspiration to us all. W. R. R. 


Dr. Riddoch married in 1916 Margaret, daughter of the late 
John Ledingham of Aberdeen. They had a daughter and two 
sons, one of whom is a member of the medical profession. 


Appointments 


CanT, W. H. P., M.p. Lond., M.R.C.P.: physician to outpatients, 
The Children’s Hospital, Birmingham. 

HARMER, M. H., M.B. Camb., F.R.C.S. : 
Royal Cancer Hospital (Free), London. 

JOHNSTON, J.C.,M.B. Belf. : asst. county M.O.H. and M.O.H., Docking, 
Walsingham, and Wells. 

Martin, J. J. B., M.p. Edin.. F.R.C.P.E., D.P.M.: senior asst. physician, 
St. James Hospital, Portsmouth. 


London County Council Mental Health Service: 
FRITZ, M.D. Prague, D.P.M.: senior registrar, Maudsley 
ospital. 
MacDona.p, C. K., M.B. Edin., D.P.H. : 
Pathological Laboratory. 
Post, FELIX, M.B. Lond., M.R.C.P., D.P.M.: 
Maudsley Hospital. 
Rey, J. H., M.B. Lond. : senior registrar, Maudsley Hospital. 


London County Council School Health Service : - 


GRIMALDI, C. B., B.M. Oxfd: asst. M.O. 
NEUSTATTER, W. L., B.SC., M.D. Lond., M.R.C.P.: 


surgical registrar, The 


asst. pathologist, Epsom 


asst. physician, 


consultant 


psychiatrist. 
Colonial Service : 

BiacKkaByY, E. J., 0.B.E., M.R.C.S., D.T.M.& H.: senior M.O., 
Uganda. 

HILLARY, BRIGID, M.B. N.U.I.: lady M.O., Malaya. 

LITTLEJOHN, JOHN, L.R.C.P.E. : M.O., Kenya. 

O’DwYER, J. J., M.B. N.U.I.: M.O., Nigeria. 

THOMSON, G. M., M.C., M.D. Edin., M.R.C.P., D.P.H.: adviser on 


venereal disease control, West Indies. 
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Public Health 


Disinfestation by Municipal Authorities 
A DISINFESTATION service provided by the Salford 
health department has proved its value over the last 
three years. It comprises two men, a motor-van, and 
spraying and dusting equipment. 

The demand has been sufficiently strong for the 
service to pay its way; nearly a thousand jobs are 
done each year. The corporation housing department, 
landlords, and the general public seem nowadays to be 
more willing to have premises disinfested, and moreover 
to pay for this; and workers in school and factory 
canteens are eager to see that the premises in which 
they work are reasonably fly-free. With new remedies 
such as D.D.T. and gammexane, and simple methods of 
application, the cost is low. In Salford typical charges 
are of the order of 21s. for eradication of bugs in a 
dwelling-house, 5—-15s. for eradication of cockroaches, 
and 12s. 6d. for fly-proofing of a canteen kitchen. 

A solution of 3% D.p.T. in kerosene has been found 
a useful insecticide against the bed-bug and house-fly ; 
one application has proved sufficient for complete eradi- 
cation of bed-bugs. Running insects appear to be more 
susceptible to D.D.T. in dust form; but in the case of 
cockroaches more than one application is often needed. 
Two treatments at an interval of three months maintain 
premises reasonably fly-free throughout the summer. 


Poliomyelitis and Polioencephalitis 


Notifications of poliomyelitis in England and Wales in 
the week ended Oct. 18 fell to 276, a reduction of about 
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18% on the figure for the previous week (338). The 
decline has now been established for six weeks. There 


was no obvious difference in the decline registered in 
different parts of the country, but it was perhaps more 
noticeable in the South than in the Midlands and North. 


The Third Quarter 


The Registrar-General ! reports that 216,310 live births 
were registered in England and Wales in the third quarter 
of this year—18,727 fewer than in the second quarter. 
The birth-rate of 20-0 per 1000 population reflects the 
continued decline in the rate, which, having risen steadily 
since the end of the war to a peak of 22-8 in the first 
quarter of this year, began to fall in the second quarter 
when it was 22-0. It may be compared, however, with 
an average rate of 15-7 for the September quarters of the 
five years 1941-45. Stillbirths registered in the quarter 
numbered 5024, giving a rate of 22-7 per 1000 total 
births or 0:46 per 1000 population, compared with 
26-6 or 0-53 in the September quarter of last year. 

There were 97,066 deaths, the death-rate of 9-0 being 
0-3 below that of the corresponding period a year ago. 


Infectious Disease in England and Wales 
WEEK ENDED oct. 18 


Notifications._Smallpox, 0; scarlet fever, 1352 ; 
whooping-cough, 1009; diphtheria, 202; paratyphoid, 


1. Registrar-General’s Weekly Return of Births, Deaths, and 


H.M. Stationery 


Infectious Diseases for the week ended Oct. 18. 
Office. 
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16; typhoid, 7; measles (excluding rubella), 1797 ; 
pneumonia (primary or influenzal), 531; cerebrospinal 
fever, 44; poliomyelitis, 276; polioencephalitis, 12 ; 
encephalitis lethargica, 0; dysentery, 46; puerperal 
pyrexia, 113; ophthalmia neonatorum, 67. No case 


of cholera, plague, or typhus was notified during the 
week. 


Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from measles, 
2 (0) from diphtheria, 2 (0) from whooping-cough, 60 (2) 
from diarrhoea and enteritis under two years, and 11 (5) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 222 (corresponding to a rate of 27 per thousand 
including 25 in London. 


Diary of the Week 


Nov. 2 To 8 
Monday, 3rd 


pore, Syanes OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


6.15 P.M. Mr. J. Angell James: Acute Rhinitis. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
4.30 P.M. Epidemiology and State Medicine. Dr. E. Ashworth 
Underwood : History of Cholera in Great Britain. Major- 
General Sir John Taylor: Cholera Control. Mr. P. Bruce- 


hite: Bacteriological and Immunological Aspects of 
Cholera. 


Society OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
5 P.M. Dr. Peter Bishop : Hormone Therapy in Gynecology. 
INsTyrU're oF LARYNGOLOGY AND OTOLOGY, 330; Gray’s Inn Road, 


2.30 P.M. Miss D. J. Collier: Facial Paralysis. 
ROYAL MEDICAL SOCIETY, 7, Melbourne Place, Edinburgh 
8 P.M. Dr. John Gillies : Simpson—a Pioneer of Anmsthesia. 


Tuesday, 4th 
ROYAL COLLEGE OF eo 


P.M. F. 8. Cooksey: Physical Treatment in Otolaryn- 
golog 
oF ARIES 
5p.M. Prof. E. C. Dodds, F.R.s.: Hormones as Therapeutic 
Agents Apart from Cynimeoic 


INSTITUTE OF Lisle treet, W.C.2 

5Pp.M. Dr. A. D. Porter: Vitamine in Skin Diseases. 
Wednesday, 5th 
RoyAL OF SURGEONS 

6.15 P.M. Mr. Myles Formby : — Infections of the Pharynx 


and Parapharyngeal 
RoyYAL Society OF MEDICINE 
2.30 P.M. History of Medicine. Dr. H. P. Bayon: Karl Marx 
(1818-83)—His Ailments and Relations with Medicine. 
8 P.M. Surgery. SirMax Page: Surgical Records. (Presidential 
address.) 
SOCIETY OF APOTHECAR 
5pm. Dr. R. R. Trail : Diagnosis and Treatment of Pulmonary 
Tuberculosis. 


Thursday, 6th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Ry Janet Vaughan: Anmwmia Associated with Trauma 
Sepsis. (Bradshaw lecture.) 
ROYAL CoLLEan OF SURGEONS . 
6.15 P.M. Dr. Hugh Davies: X-ray Diagnosis in Otolaryngology. 
RoyYAL SOCIETY OF 


8 P.M. Dr. Charcot’s Arthro- 
8s 


5 P.M. (1, Wimpole Street, W.1.). Mr. E. D. D. Davis: Applied 
Anatomy and Physiology of the Pharynx and (Esophagus. 
(Semon lecture.) 
SooiETY OF APOTHECARIES 
5p.M. Dr. James Craigie, F.R.s.: Virus Diseases—Treatment. 
(Second lecture.) 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. G. B. Mitchell-Heggs : erate: papular and 
Erythemato-squamous Erupt ions 
HONYMAN GILLESPIE LECTURE 
4.30 P.M. (Edinburgh Royal Infirmary.) Prof. G. F. Marrian, 
F.R.8.: Corpus Luteum Hormone. 


Friday 7th 
Roya. LEGE OF SURGEONS 
6.1 . James Crooks: Sinusitis in Childhood. 
Rovas. OF MEDICINE 
0a.M. Otology. Mr. Donald Watson: Mastoid Infection. 
(Presidential address.) 


2.30 P.M. Laryngology. Mr. M. Wright: Milestones in 
address.) Mr. Ian Robin: 
noring 


5.30 P.M. Anesthetics. Dr. J. H. T. Challis: Teaching of 
Anesthesia to Medical (Presidential address.) 
NATIONAL HosPrraL, Queen Square, W.C.1 
4.30 P.M. Prof. 4. Lhermitte: Relation of Neurology to 
Psychiatry. 
LONDON Crest HosprraL, Victoria Park, E.2 
5PM. Dr. R. A. Beaver: Anssthesia for Thoracotomy. 


“News News 


THREE-POINT PLAN FOR NURSING 


SPEAKING at Middlesex Hospital, London, on Oct. 24, 
Mr. Aneurin Bevan, Minister of Health, described the report 
of the Working Party on the Recruitment and Training of 
Nurses as the most stimulating and challenging document on 
nursing yet produced.. The report, he said, was concerned 
with long-term measures, and immediate action must be 
taken towards: (1) reviewing factors likely to contribute to 
wastage among nursing recruits; (2) relieving nurses of 
domestic work; and (3) part-time nursing. The present 
average rate of ‘wastage of 54°, among nursing recruits was, 
he held, indefensible. The use by some hospitals of nurses 
for domestic work was unfair to other hospitals faced with 
the prospect of having to close wards. On some points in the 
report, such as the duties and conditions of service of the 
suggested new orderly grade, selection tests for students, and 
better provision for training sister-tutors, more detailed work 
was being undertaken before final decisions were made. 
Mr. Bevan said that over 12,600 nursing staff, including 
1740 midwives, had so far responded to the appeal for part- 
timé service. There were now nearly 100,000 full-time and 
18,000 part-time domestic workers in hospitals, including 
nearly 3000 European volunteer workers; this was an 
increase of some thousands since 1946. 


INTERNATIONAL SOCIETY OF 
MEDICAL HYDROLOGY 


THE annual meeting of this society, held in Rheinfelden, 
Switzerland, on Sept. 10-14, was attended by members 
representing nine countries. Dr. Barnes Burt (Bath) was 
elected chairman of council, with Prof. Franistek Lenoch 
(Prague), Dr. G. D. Kersley (Bath), and Prof. K. Walthard 
(Geneva) as vice-chairmen. The treasurer is Dr. F. Clayton 
(Leamington), and the secretary Dr. Donald Wilson (Bath). 

Subjects discussed included the neurohumoral effects of 
irritation of the skin (Professor Staub); the physiology of 
high altitude (Professor Verzar); spa treatment of the 
sequel of poliomyelitis (Professor Fanconi); the treatment 
of asthma at an altitude of 5500 ft. (Professor Campell) ; 


balneotherapy in the treatment of peripheral vascular dis-' 


orders (Dr. Wilson and Professor Lenoch); balneotherapy 
with sulphur water in non-rheumatic diseases (Dr. Nicholson 
and Professor Buergi); and spa treatment in rehabilitation 
after accidents and war injuries. The discussion on this 
last subject opened with a paper by Dr. McClellan, of Saratoga 
Springs, outlining the scheme evolved by the American 
army during the war, for the use of spas in the reablement of 
the injured, and emphasising the importance of continuing the 
scheme during years of peace. Dr. Barnes Burt gave an 
account of his experience with injuries during the war, and 
read a communication from the U.S.S.R. on the treatment 
of frost-bite. Demonstrations were given at Schinznach 
Bad and Rheinfelden, and some of the visitors toured spas 
in the Engadine, finishing at Locarno. Several sessions of 
the society were held in the various spas, and a demonstration 
of the treatment of poliomyelitis was given at Regaz. Members 
had much private hospitality offered to them, both by the 
Swiss members of the society and by the members of the 
Swiss Society of Medical Hydrology and Climatology. 

This meeting coincided with the 25th anniversary of the 
1.S.M.H. ; and despite the many difficulties it was unanimously 
agreed that it still plays a useful part in the international 
recognition of balneotherapy. 


HOW EUROPE FEEDS 


A sPEcIAL issue of Picture Post for Nov. 1 describes in 
pictures and short articles the findings of a team of 
investigators who have spent three months in studying the 
food position of Europe as seen in the homes of the people. 
The main lesson that emerges is the contrasting position in 
different countries. 


Hospital for Diseases of the Skin 


War damage to this hospital has now been repaired, and 
it is once more open for postgraduate teaching. Doctors 
are welcome as guests at the clinics held from Mondays to 
Fridays at 2 P.m., and on Tuesdays and Fridays at 5.30 P.m. 
Further details may be had from the secretary of the hospital, 
Blackfriars Road, 8.E.1. 
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University of Oxford 


On Oct. 16 the following degrees were conferred : 


B.M.--*D. ©, Bernstein, L. Gordon, I. Heatley, N. C. 
Hughes Jones, G. E. Mann, O. M. Wrong 


In absentia, 


University of Cambridge 


On Oct. 18 the following degrees were conferred : 
M.D.—C, W. A. Searle. 


. C. Bacon, * H. B. Barlow, * D. M. Evans, 
L. Harris, *C. F. Hingston, * P. E. Hughesdon, 
ome Roberts, I. B. Smith, * Walter Spector, 


H. D. Veale, S. W. Whitehead, * R. H. L. Wolfsohn, 
*A. J. W. Woo 


M.B.—N. O. Leadon. 
* By proxy. 


Prof. H. R. Dean has been re-elected representative of the 


university on the General Medical Council for a further five 
years. 


University of London 


Mr. Victor Dix has been appointed to the university chair 
of surgery at the London Hospital. 


Mr. Dix received his medical education at the University of 
Cambridge, the London Hospital, and Berlin, where he worked as 
voluntary assistant to Prof. A. von Lichtenberg. He qualified in 
1923 and took his M.B. two years later, and the following year he 
obtained both his M.R.c.p. and his F.R.c.s. After holding house- 
appointments at the London Hospital he became surgical first 
assistant, later joining the staff as surgeon with charge of out- 
— ‘and assistant surgeon to the genito-urinary department. 

e was also lecturer in surgical —— at the medica] college. 
In the late war he was in charge of a urological centre in the Middle 
East, and in 1946 he was appointed consulting surgeon to the South 
East Asia command. He has published papers on een, Sree. 


nephrosis, pyelitis, prostatic enlargement, and temporary drainage 
of the kidney. 


Prof. Henry Barcroft has been appointed to the university 
chair of physiology at St. Thomas’s Hospital. 


Dr. Barcroft, who is 43 years of age, and is a son of the late 
Sir Joseph Bare roft, was educated at Marlborough College and King’s 
College, Cambridge, where ae obtained a first-class in both parts of 
the natural sciences tripo At Cambridge he was awarded the 
Harold ff em George omer Lewis studentships, and at St. Mary’s 
Hospital, ndon, where he went to complete his medical studies, 
he held the Harmsworth scholarship. In 1932 he took the Conjoint 
qualification and in the same year was ome lecturer in 
paysicicey at pone = apg College, London. e took his M.B. the 
owing year and his M.D. in 1935, the year in which he was also 

appointed to the Dunville chair of physiology at Queen’s University 

Belfast. Professor Barcroft is a member of the North Toetand 
ca — Council. His recent work, undertaken with 
f. 0. G. olm and others, has been largely concerned with the 


comuiaiien x blood-flow through muscle (Lancet 1944, i, 489; 
1946, ii, 513). 


Dr. T. D. Day has been appointed to the university reader- 
ship in pathology at St. Thomas’s Hospital. 

Dr. Day studied medicine at the University of Cambridge and 
Charing Cross Hospital, graduating M.B. in 1932. In 1936 he became 
an assistant patthohenion at the Central Histological Laboratory of 
the L.C.C. and in 1938 he was sppetates research assistant to the 
—S mage ge of physic in Cambridge. From 1939 to 1945 he was 

n charge of the laboratory of a general field hospital and since 
yx. EF, he has been lecturer in pathology at St. Thomas’s. 


Dr. T. Russell Fraser has been appointed to the university 


readership in medicine tenable at the Postgraduate Medical 
School of London. 

Dr. Fraser graduated M.B. with distinction at Otago in 1932 
and he has held a New Zealand University travelling fellowship. 
In 1935 he was awarded the Hallett prize and three years later a 
Rockefeller travelling fellowship. He has also worked as a researc: 
fellow at Harvard University. In 1940 he was appointed psychiatrist 
at Mill Hill E.M.S. Hospital, where for the next two years he was 
in charge of a team investigating for the Ministry of Home Security 
the psychiatric effects of bombing, and he reported the results 
in a paper to the Royal Society of Medicine. In 1943 he became 
investigator in charge of a team for the Industrial Research Board, 
and in 1946 he joined the staff of the Maudsley Hospital. Since 
1946 he has been registrar and lecturer in medicine at the school. 
He has published papers on insulin therapy and on Simmonds’s 


Mr. C. J. O. R. Morris, Px#.p., F.R.1.C., has been appointed 
to the university readership in chemical pathology at the 
London Hospital. Since 1944 he has directed the. chemical 
research of the endocrine unit of the hospital, is since 1945 
has been chemist to the medical unit. 


Regional Boards’ Appointments 

Sheffield region: Dr. W. A. Ramsay (superintendent, 
Crumpsall Hospital, Manchester) has been appointed senior 
administrative medical officer of the region. 

South-west Metropolitan region : For reasons of health Dr. 
Kenneth Cowan will not after all take up his appointment as 
senior administrative medical officer of this region. He will 
continue to serve as M.O.H. for Gloucestershire. 
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University of Glasgow 


Mr. Walter Elliot, m.p., has been elected rector of the 
university. Mr. Elliot headed the poll with 1022 votes, and 
Dr. O. H. Mavor (James Bridie), the other medical candidate, 
was second with 521 votes. 


University of Edinburgh 


Mr. Norman Dott has been appointed to the new Forbes 
chair of neurological surgery. 

Mr. Dott, who is 50 years of age, was educated at George Heriot’s 
School, Edinburgh, and the University of Edinburgh, where he 
graduated M.B. in 1919. After holding house-appointments at the 
Deaconess Hospital, the moves Infirmary, and the Royal Hospital 
for Sick Children in Edinburgh, he was awarded the Syme surgical 
fellowship in 1922. The following year with a Rockefe ler fellowship 
he worked at the Peter Bent Brigham Hospital in Boston as a 
junior associate in surgery. On his return to Edinburgh he was 
appointed assistant surgeon to the Deaconess Hospital and to the 
Chalmers Hospital, later becoming neurological surgeon to the 
Royal Infirmary and Jordanburn Nerve Hospital. He is also 
lecturer in neurological surgery in the university. During the late 
war he was director of the neurological and neurosurgical brain 
injuries unit at Bangour E.M.S. Hospital, and consultant in neuro- 
logical surgery to the Army in Scotland. His published work 
includes papers on the management of head injuries and on surgery 
of the brain and skull. 


University of Aberdeen 

Dr. John Craig has been appointed to the new chair of 
child health in the university. 

Dr. Craig was educated at Robert Gordon’s College and the 
University of Aberdeen, where his medical studies were interrupted 
during the 1914-18 war by his service as a lieutenant in the Roy al 
Garrison Artillery. He graduated M.B. in 1921 with honours and held 
house-appointments at Aberdeen Royal Infirmary and at the 
Hospital for Sick Children, Great Ormond Street. In 1922 with a 
George Thompson fellowship he worked at the H6pital des Enfants 
Malades in Paris, and on his return to this country he spent several 
months in general practice in Keith. In 1924 he was appointed 
as assistant physician to the Royal Aberdeen Hospital for Sick 
Children, and the following year he obtained his M.R.C.P.E. and was 
appointed clinical tutor in the wards of the Aberdeen Royal Infir- 
mary, whose staff he joined in 1932. From 1928 to 1935 he was also 
assistant in the department of medicine of the university. In 1937 
og Craig took up his present appointments of senior physician 

to the Royal Hospital for Sick Children, university lecturer in 
diseases of children, and consulting peediatric ian to the Aberdeen 
Maternity Hospital. His published work includes papers on spinal 
tumours and on malignant hypertension in childhood, on basophil 
adenoma of the pituitary, and on the treatment of calcinosis in 
children. He has also done research work on the incidence of acute 
rheumatism in Aberdeen and of recurrent bronchitis in children. 

Dr. James Walker has been appointed lecturer in 
midwifery and gynecology. 

Royal College of Physicians of London 

On Tuesday and Thursday, Dec. 9 and 11, at 5 P.M., Sir 
Arthur MacNalty will deliver the FitzPatrick lectures at the 
college, Pall Mall East,8.W.1. His subject is to be the History 
of State Medicine in England; in his first lecture he will 
deal with the medical department of the Local Government 
Board, and in his second with the foundations of the national 
health services. 


On Oct. 18 the Bisset Hawkins medal was presented to 


Dr. C. H. Andrewes, F.R.8., for his researches in typhus and in 
influenza. 


Royal College of Surgeons of England 

On Thursday, Nov. 13, Sir Cecil Wakeley will deliver the 
Bradshaw lecture on Vogue and Fashion in Abdominal 
Surgery. On Friday, Nov. 21, Dr. I. Harvey Flack will 
give the Thomas Vicary lecture. He is to speak on Lawson 
Tait. Both lectures will be held at the college, Lincoln’s 
Inn Fields, Lortdon, W.C.2, at 5 p.m. 


Royal College of Physicians of Ireland 

The following officers have been elected: © President, 
Dr. Bethel Solomons ; censors, Dr. Alan Thompson, Dr. D. M. 
Mitchell, Dr. M. Crowe, Dr. E. A. Keelan ; treasurer, Dr. G. 
Bewley : registrar, Dr. T. P. C. Kirkpatrick. The president 
nominated Dr. Keelan as vice-president. 


Royal Sanitary Institute 

On Thursday, Nov. 6, at 10 a.m., in the City Hall, Belfast, 
Dr. Samuel Barron, Dr. W. G. Swann, and Dr. G. F. W. 
Tinsdale will open a discussion on the Control of the Manu- 
facture and Sale of Ice-cream. On mon i Nov. 22, at 
10.15 a.m., at the Town Hall, Dewsbury, . E. D.. Irvine 


will speak on the Local Authority and P04 Promotion of 
Health. 


= 
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National Hospital, Queen Square 

Prof. J. Lhermitte will deliver a lecture at the hospital, on 
Friday, Nov. 7, at 4.30 p.m., on the Relation of Neurology to 
Psychiatry. He will speak in English. 


Dr. Jessie Macgregor Prize 


This triennial prize, of the value of £75, has been awarded 
for the present period to Dr. Sheila Sherlock, for her work 
on liver, purpura, and malnutrition in the Ruhr. 


New Zealand Appointment 

Dr. F. Bielschowsky, who has been working in the depart- 
ment of pathology of the University of Sheffield under the 
British Empire Cancer Campaign, has been appointed director 
of cancer research for New Zealand. 


Faculty of Home@opathy 


A meeting of the faculty will be held at the London 
Homeopathic Hospital, Great Ormond Street, W.C.1, on 
Thursday, Nov. 6, at 5 p.m., when Dr. Andrew Kellner will 
speak on Artificial Hazards in Prescribing. 


Factory Instals Mass-radiography Unit 


A mass-radiography service, said to be the first to be 
installed by a factory, has been started by the Ford Motor 
Company at Dagenham. Examinations will be free and 
voluntary, and reports are to be confidential. 


Lecture on Contraception 


On Thursday, Nov. 6, at 2.30 P.m., at the Mothers’ Clinics, 
108, Whitfield Street, London, W.1, Mrs. Marie Stopes, D.sc., 
will give a lecture on contraception, and Dr. M. B. Bayly will 
afterwards give a demonstration. Admission by ticket only 
to be obtained in advance from the secretary of the clinics. 


‘South-West Metropolitan Regional Board 


At a meeting of psychiatrists of this region, it was resolved 
to form a psychiatric advisory group. The group will take the 
initiative in forwarding to the board proposals for the develop- 
ment of the mental health services in the region, and be 
available for consultation with the subcommittee on matters 
of psychiatric importance. Membership of the group is open 
to all psychiatrists in the region, and all who are interested 
are asked to communicate with Dr. T. P. Rees, of Warlingham 
Park Hospital, Warlingham, Surrey. 


International Course for the Emergencies of Medicine 

and Surgery 

This course, which met in Lisbon and Oporto from Oct. 1 
to 15, was organised by the civil hospitals in Lisbon under the 
wgis of the Portuguese ministry of the interior. The British 
representatives who spoke were Sir Archibald McIndoe 
(Maxillofacial Injuries and Burns); Mr. H. A. Brittain 
(the Acutely Prolapsed Intervertebral Disc and Compound 
Fractures of the Femur); Mr. R. G. Pulvertaft (Tendon 
Injuries in the Hand); and Mr. H. Osmond Clarke 
(Compound Fractures and Rehabilitation). 


Glasgow and West of Scotland Blood Transfusion 

Service 

A symposium on blood-transfusion will be held by this 
service in the Royal Technical College, George Street, Glasgow, 
C.1, on Friday, Nov. 14, at 2.30 p.m. Discussions have been 
arranged on the Care of the Blood Bank (openers: Mr. 
G. R. Milne, Prof. J. P. Todd, Px.p.); Transfusion in Practice 
(Dr. J. Bruce Dewar, Dr. John Wallace) ; and the Importance 
of the Rhesus Factor (Prof. D. F. Cappell, Dr. A. W. 
Abramson). Further information may be had from the 
director of the service, 15, North Portland Street, Glasgow, ©.1 5 


School Meals in London 


The education committee of the L.C.C. has found itself 
unable to meet the growing demand for school dinners. It 
has therefore decided to experiment with a scheme of priorities 
under which some children will be given in rotation on one 
or two days each week a meal consisting of sandwiches and 
a sweet course; on the remaining days they will have the 
normal school dinner. The Ministry of Education have 
agreed to recognise these sandwich lunches as school: meals 


for grant purposes; and an additional allocation of bread 
units has been secured. 


British Psycho-Analytical Society 
On Wednesday, Nov. 19, at 8 p.m., Prof. C. H. Waddington, 
F.R.S., will deliver the Ernest Jones lecture at 1, Wimpole 
any London, W.1. His subject is to be Science and 
ief. 


New York Academy of Medicine 

The 1947—48 series of the academy’s lectures to the laity 
includes addresses by Dr. G. R. Hargreaves on the Psychology 
of Leadership in War and Peace (Nov. 19); and by Sir 
Raphael Cilento, M.p., on Food and Civilisation (Dec. 17). 
Further information about the series may be had from 
Dr. Iago Galdston, 2, East 103 Street, New York, 29, N.Y. 


Return to Practice 

The Central Medical War Committee announcés that 
Mr. A. J. Heriot, F.R.c.s., has resumed civilian practice at 
152, Harley Street, London, W.1 (Welbeck 9030). 


Dr. W. W. Mushin, director of the department of Anzs- 
thetics at the Royal Infirmary, Cardiff, attended the Congress 
of Anesthesiology in Buenos Aires between Oct. 20 and 26, 
at the invitation of the Argentine Association of Anzsthesio- 
logy and under arrangements made by the British Council. 


Dr. H. Graham Hodgson, director of the diagnostic X-ray 
department at Middlesex Hospital, London, is leaving for a 
three weeks’ lecture tour in Turkey on behalf of the council. 


CorriceNDA. Surgery of Hyperthyroidism.—Our leading 
article of Oct. 4 said that in 1921 Dr. Frank H. Lahey recom- 
mended complete thyroidectomy in cases of hyperthyroidism 
with advanced cardiac failure. We understand that in fact 
he never favoured complete thyroidectomy but recommended 
the subtotal operation. 

Whaling Today.—In last week’s account (p. 639) of a 
discussion by the Universities Federation for Animal Welfare 
on methods of killing whales, Sir Robert Robinson, P.R.s., was 
incorrectly reported as having spoken: thie speaker was Sir 
Robert Robertson, F.R.s. 


BARWELL.—On Oct. 22, the wife of Dr. A. H. Barwell—a daughter. 

BRowN.—On Oct. 22, at Colac, Victoria, Australia, the wife of 
Dr. A. Graham Brown—a son. 

DANIEL.—On Oct. 13, at Oxford, the wife of Dr. P. M. Daniel 


—a son. 

FrANoIs.—On Oct. 15, the wife of Dr. R. S. Francis—a daughter. 

HASLER.—On Oct, 21, in London, the wife of Dr. J. K. Hasler 
—a daughter. 

HENSON.—On Oct. 26, in London, the wife of Dr. R. A. Henson— 
a daughter. 

KENNEDY.—On Oct. 22, the wife of Dr. David Kennedy—a son. 

MALLETT.— On Oct. 16, at Stourfield, Wimborne, Dorset, the wife of 
Dr. A. E. de la T. Mallett—a daughter. 

RIcHARDS.—On Oct. 21, in London, the wife of Major H. J. A. 
Richards, R.A.M.c.—a daughter. 

Rosr.—On Oct. 20, at Blackburn, the wife of Dr. D. J. Rose 
—a daughter. 

SHEPHERD.—-Cn Oct. 17, at Birmingham, the wife of Dr. H. M. D. 
Shepherd—a son. > 

WaLsH.—On Oct. 21, in London, the wife of Dr. R. Crosbie Walsh 


—a son. 
MARRIAGES 


Moon—LaNG.—On Oct. 18, at Reigate, Anthony James Moon, 
M.B., to Jean Voase Lang, M.B. 

ODBERT—STOVIN-BRADFORD.—On Oct. 25, in London, 
Sidney Odbert, M.B., to Daisy Stovin-Bradford. 


DEATHS 
Harold 


Ernest 


Armstrong Crouch, 


Oct. 
M.B. Camb., F.R.C.S., aged 85. 

Le Frevuvre.—On Oct. 16, at Kenilworth, Cape Town, William 
Philip Le Feuvre, M.R.c.s., aged 88. 
MacCormick.—On Oct. 25, at St. Brelade, Jersey, Sir Alexander 
MacCormick, K.C.M.G., K.B., M.D. Edin., F.R.C.8.E., aged 91. 
PHIULLIPs.—On Oct. 21, at Danby, North Yorks, Wilfrid Westwood 
Phillips, M.B. Edin. 

Prnnorn.—-On Oct. 22, at Tunbridge Wells, Richard Pinhorn, 
M.R.O.S., aged 92. 

RADCLIFFE.—On Oct. 19, Frank Radcliffe, M.D. Manc., aged 75. 

Rrppocn.—On Oct. 24, in London, George Riddoch, M.D. Aberd., 
F.R.C.P., aged 58. 


4 
Births, Marriages, and Deaths 
BIR'FHS 
Crovcnu.—On Oct. 19, in 
| O.B.E., M.C., M.A. Camb., M.R.C.8., D.P.H., lieut.-colonel R.A.M.C. 
BR Fawcus.—On Oct. 24, Sir Harold Faweus, K.C.B., C.M.G., D.S,0., 
D.C.L., M.B. Durh., D.P.H., aged 71. 
‘ Fosketr.—-On Oct. 4, at Karamea, New Zealand, Walter Foskett, 
Po M.C., M.D. Durh., squadron-leader, R.A.F.V.R., aged 57, 
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the NEW analgesic 


First reports on the use of * Physeptone’ in general practice indicate that 


an outstanding advance has been made in the treatment of severe pain. 


' With few exceptions, it may with advantage replace morphine, to which 


it is equal or superior in analgesic effect. ‘Physeptone’ does not unduly 
depress respiration, constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without diminution of effect. 
*Physeptone’ is available in ampoules of 10 mgm. in | c.c., in boxes of 
12 at 9/-, plus 1/14 purchase tax. For oral administration it is available as 
‘Tabloid * brand compressed products, 5 mgm., in bottles of 25 at 4/6, 
plus 7d. purchase tax, and bottles of 100 at 16/10, plus 2/14 purchase tax. 


(Subject to professional discount), 


‘PHYSEPTONE 


dl-2-DIMETHY LAMINO-4:4-DIPHEN YLHEPTANE- 
5-ONE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (the weticome Foundation tr.) LONDON 
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readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, ‘or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (iricluding tax) post free. Orders 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Analgesia 


from a 


travelling case 


The Minnitt Gas-Air Apparatus is ideally suited 
to the needs of visiting practitioners and 
midwives alike. 

Now standard throughout Great Britain, it 
weighs only [5 Ibs. in its travelling case, measures 
19” x 123” x5” and is specially designed for self- 
administration by the patient. The flow of gas- 


air is controlled by the patient’s own respiration ;. 
complete unconsciousness never occurs as on 
the verge of insensibility the pressure of the 
patient’s finger relaxes, allowing additional air 
to enter and dilute the mixture. Muscular action 
remains unimpaired. A wheeled model for 
hospitals and nursing homes is also available. 


THE BRITISH OXYGEN COMPANY LTD. 
WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD. and A. 
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On the early-morning 
shift, during 
blasting operations .. . 


Casualties in circumstances or this sort 
frequently call for ophthalmic surgery. 

One of the most suitable anesthetics in use for eye 
surgery is Soluble Thiopentone, given as a total anes- 
thetic by intravenous injection. The eyes remain fixed 
and after-sickness is negligible. 

Soluble Thiopentone has other important advan- 


tages —ease of administration, ease of portability, 


quiet respiration, non-inflammability. It is usually 
given intravenously, but may be administered per 
rectum as a basal anesthetic. 

Soluble Thiopentone is a mixture of 100 parts by 
weight of the mono-sodium derivative of 5-ethyl-S- 
(1-methylbutyl)-thiobarbituric acid, and 6 parts by 
weight of exsiccated sodium carbonate. 


SOLUBLE THIOPENTONE - BOOTS 


Further information will be gladly sent 
on request to the Medical Department, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM 

D3. 


IP 


This highly concentrated preparation 
of Beef Extract and Beef Protein accelerates 
metabolism, inducing a feeling of warmth and 
well-being. 

It assists digestion, ensuring that 
the alimentary system absorbs the last degree 


of nutriment from other foods taken. 


CONCENTRATED 


Concentrated O XO Is unseasoned and has a 
high content of the important vitamin Niacin 
Supplied by Chemists. 


“ Surgicraft ’’ needles are made by 
skilled craftsmen and are finished 


by hand, highly polished and 100% 
efficient. 


Illustrated catalogues will 
be forwarded on request 


Sole Export Distributors: 


A.C. DANIELS 3 Co. Lro. 


41, NEW CAVENDISH ST., LONDON,W.!. 


Telephone - - - - - - - -- = 
Telegrams - - - - - = = 


Welbeck 4175 
Dansurco, Wesdo, London 
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H. K. LEWIS & Co. Ltd., MEDICAL PUBLISHEYAND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 

Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC.LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 
THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 


Subjects. To subscribers, 12/6 net; to non-subscribers, 25/- net; postage 8d. Supplement 1944 to December 
1946. To subscribers, 2/6 net; to non-subscribers, 5/- net; postage 4d. 


136 GOWER STREET, LONDON, W.C.1 


Telegrams: PuBticavit, WEstTcent, Lonpox” 


Telephone: EUSton 4282 (5 lines) 


non-irritant Toilet Pre- # 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts -of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
ONE granted a Royal Warrant the late King 


The 
William IV. Most scientific and wenebse yet devised. 
Unequalied for perfect c support. comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.I 
MUSeum 2313 


RHYSO-VAL 


|. Trade Mark 


VALERIAN DRAGEES 


Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE SAFE SEDATIVE 

: FOR CHILDREN AND ADULTS 

(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 


BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 
on request. 


x Manufactured by 
COATES & COOPER LT™.- 
NORTHWOOD e MIDDLESEX 
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Vacancies for recent cases only 
Telephone : HOLborn 1342 


ASSOCIATED CLINICAL AND CRICHTON ROYAL, DUMFRIES 


ANALYTICAL BORATORIES LTD FOR NERVOUS AND MENTAL DISORDERS 
= 3 Cases of Alcoholism and Drug Addiction admitted. General 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 | amenities of hihest standard. Every facility for all forma ot 
CHEMICAL ANALYSES ee eee ment, including insulin and prefrontal leuc otomy. Terms 
moderate 
Physic ian-Superintendent N, J.P., M.D., 
CLINICAL EXAMINATIONS F.R.C.P., D.P.M., Barrister-at-Law zi E : Dumfries 1119 
ear 
19, Welbeck-street, London, W.1 Patients, Farming, Gardening, Foot- 
Provid j a ricket, Tennis, Bowls, etc. Schoo! ape by Ministry of Education. 
thesi d al | en 
| tions b staff of hi ghly qualified nina: 3rd Class (men and women) supported by— 
| Gold Medallists, | Complete Guide to Medical Examinations Education Commitiees 


For further particulars 
~ & EDGAR GRISEWOOD, ror A., 20 Exchange Street J East, LIVERPOOL, 2 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let vs know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


SPRINGFIELD HOUSE 


Phone: Beprorp 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CrepRIc W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


SMEDLEY’S HYDRO 
MATLOCK, DERBYSHIRE THE PSYGHONEUROSES & NEURASTHENIA 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T, Dicxinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish acd BOWDEN HOUSE 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, HARROW-ON-THE-HILL 
and ful: Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. Sod. 
NAUHEIM BATHS PLOMBIERES FREATMENT pa’ spend wee! their 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- carte Chal 
DOWSING RADIANT HEAT THERM, DIATHERMY, has at least one session of marco-analysis. For this an inclusive 
SUNRAY BATH HIGH-FREQUENCY fee of 25 is made. The patients come in with no commit- 
PARAFFIN WAX BATHS ment on either side for further treatment. 
Special provision for Invalids, Milk from own Farm. Two passenger Those 
Elevators. Electric Light. Night attendance. Rooms well ventilated suitable, 
and al! Bedrooms warmed throughout the Establishment. Large Winter for this are 12 to 20 guineas a week, inclusive of regular 
Garden. Extensive Pleasure Grounds. Matlock Golf: Links, 18 holes, treatment. 
within easy distance, A large staff ~ 40) of Male and Female 
Attendants, Masseurs, and Bath Attendan 
A nursing unit is now open for the reception > cases requiring skilled nursing, Medica | Director: H. Cricuton-Mitter, M.A., M.D., F.R.C.P. 
or or This be the super- Deputy Director: Grace H, M.A., M.B. 
vision of qui staff and attention is available day and night ictant Pa. 3 
Admission may be arranged through the Consulting Physician, from whom 4 Payoh W. A. H. Sravenson, B.A., B.M., B.Ch. 
any further information required is available. Consulting Physician : ge Barrie Murray, M.A., M.D. ci 
Prospectus and full particuiars on application P 
Incl Sie, Warden: Miss Winirrep Suerwoop, S.R.N. 

Telegrams: Smedieys, Matlock Telephone: Matlock 17 (5 lines) 

(Established 1922) HINDHEAD, SURREY 

850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


he object of this Hospital is to provide the most efficient 

; Cc WH EA D L E ROYAL CHEADLE means «for the treatment and care of patients of both 
. CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a ees appointed by 


A Registered Hospital for MENTAL DISEASES and its 


VOLUNTARY, TEMPORARY, A D CERTIFIED 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales aechiveD” 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
Illustrated Brochure on application to the MEDICAL UPERINTENDENT, The one Manor, Salisbury 
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ST. ANDREW’S HOSPITAL pisonvens 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital] is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; yes geen 4 patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
omy with or nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can prov > : 

WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entranc., to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special ae for hydrotherapy 4: various methods, inc juding 
Turkish and Russian baths, the jonged immersion bath, Vichy Douce: Seotch Douche, Electrical baths, Plombiéres treatment, 
eto. There is * Operating Theatre, a Dental Surgery, an X-ray Room, an Ultrav iolet Agen, and a Department for 
peo af and High-frequency treatment. It also contains Laboratories for biochemical, cteriological, and pathological 

Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are s — to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every fucility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital ts beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a sbort santo com or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 
At all the branches ri the Hospital there are cricket grounds, football and hockey grounds, Jawn tennis courts —— and hard 


co’ ), croquet greunds, gelf courses, and en greens. Ladies and gentiemen ve their own gardens, and facilities ure 
provided for handicrafts, such as carpentry, ete 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 
The branch establishment at Canford Cliffs, Bournemouth, is reserved for 
the treatment of psychoneurosis and admission is without legal formality. 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms é2 2s. per week more. Warding for insulin or prolonged narcosis 
treatment is counted as single-room acc tion No other extras. 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Appointments arranged in London or at Virginia Water 


Telegrams : “Sanatorium, Virginia Water" 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition, Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which pati nts are encouraged to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address ; Wootton, Ashton-in-Makertfield. 


CALDECOTE HALL Alcoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2523 


[Nustrated Brochure from Resident Medical Superintendent, 4. 2. CARVER, M.D.. D.P.M. Phone : Nuneaton 2841 
CAMBERWELL HOUSE, 33. Peckham Road, London, S8.E.5 
Telegrams: A PRIVATE HOSPITAL Telephones 


FOR THE TREATMENT OF MENTAL DISORDERS 

Completely detached Villas for mild cases Voluntary Patients — ——— acres of i grounds ; own garden produce. Hard and grass tennis cou 

putting greens, Recreation Halli with Badminton Court, and all indoo' | therapy, Calisthenics, Actinotherapy, prolong 
immersion baths, shock and modified treatment. Chapei. 


Physician. Dr. HUBERT JAMES NORMAN, assisted An ie. Prospectus giving fees, Loy are —_— 
by @ resident Medical Staf% and visiting Consultants jay be obtained upon 
a The Convalescent Branch is HOVE VILLA, BRIGHTON, poe is 200 ft. above ew bly 
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BETHLEM ROYAL HOSPITAL 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Even Panx (Southern Railway) 


; MAJESTY QUEEN MARY Vice-President : Sm GEORGE H. WILKINSON, Bart, 
Treasurer: GERALD COKE, Rsq. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 
Jith a view to early treatment voluntary or uncertified patients are admitted. P - 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for i at lower rates and in certain cases will be prepared to admit patients tree of 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms, 
TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of H 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 


The Medical Staff hi access to a 1 of Consultants in cases which t unusual ptoms uit specialised investigation and t. 
Under the direction of qualified officers HELIOTHERAPY, HYDROTHERAPY and ELECTROTHERAPY are administered in the 
Physiother: 


Department, 
SPEC TALISED IREATMENT of various forms is given to suitable cases. ‘ 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this my tery has proved most effective as a therapeutic factor in ail stages of mental illness. 


promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


Indoor S and Entertainments. 
ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of pletion of war age repairs. 
Amptication should be made to the Phvsician-Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the tirst in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Narsing, dietetic, massage. «-ray and laboratory departments Central heating and a lift to all toors 
Inclusive charges | Apply Secretary Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWODENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M, MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


NORTHUMBERLAND HOUSE/|HEIGHAM HALL, NORWICH 


Green Lanes, Finsbury Park, N.4 PRIVATE MENTAL HOME for Nervous and Menta! Illness. All forms of 
A PRIVATE HOSPITAL for the treatment of mental and nervous treatment available. Fees from 5 gns. per week upwards, according to 
illnesses. Conveniently situated and easy of access from all 


parts. Six acres of ground, facing Finsbury Park. Voluntary requirements. Vacancies occasionally < id reduced fees on the 
and Temporary Patients received without certification. E.C.T, recommendation of the patient's own physician 
Group Psychotherapy. Trained Resident and Visiting Staff. Apply to Dr. J) A SMALL Telephone : Norwich 20089 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London ” 


Member, Betish | | OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
MALLING PLACE, KENT Ladies and Gentlemen received for treatment 
For LADIES and GENTLEMEN of Unsound Mind under certificates, and without certificates as either 
Terms moderate Apply to Resident Medical Superintendent 


Telegrams : ADAM West MALLING Telephone : 3102 MALLING VOLUNTARY or TEMPORARY PATIENTS, 


a at a weekly fee of {3 2s., and upwards 


A REGISTERED HOSPITAL FOR THE TREATMENT OF ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Tt tary n mporary patients, . } 
received for treatment. Modern methods of treatment available. — roe pend 100 acres. Successful treatment. Catholic 


Apply : Medical Superintendent Tel, : Exeter 2642 For terms apply to Sister Superior (Staplehurst 281) 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the sea and Care of Mental and 
Nervous Ilinesses in both Se: 
A modern country hag i2 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under nr Voluntary and 
emporary Patients received for treatmen 
DOUGLAS MACAU LAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven ven smiles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


Telephone : Witcombe 2181 Telegrams : ‘* Hoffman, Birdlip ’ 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION | 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
t gratis, along with List of oe &c., on 
iz. Red Lion Square, London, W.C.1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


i to the Si 7. 
(Telephone: HOLborn 6313) 


DIPLOMA OF ‘FELLOW 

Notice is perohy iven that an additional Examination for 
the Final F.R.C.S. (General Surgery) will begin on THURSDAY, 

12TH FEBRUARY, 948. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 

. M. STENT, Examinations Sec Secretary. 
~ UNIVERSITY ‘OF LONDON 


A course of 2 lectures on “RHEOLOGY IN RELATION TO 
PHARMACY AND MEDICINE ” will be given by Dr. G. W. Scorr 
Buarr, M.A., Ph.D., A.C. Sones Institute for Research in 
Dairying, University of Reading), 5.30 P.M. on 5TH and 6TH 
NOVEMBER at the College of he Pharmaceutical Society, 
17, Bloomsbury-square, W.C. 

"At the _ lecture the Chair will be taken by Dr. O. L. Brady, 
D.Se., B.A., F.R.LC. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 


HEATH CLARK LECTURES 
A course of 5 lectures entitled ‘‘ AVIATION MEDICINE IN ITS 
PREVENTIVE ASPECTS: AN HISTORICAL SURVEY” will be given 
by Professor Joun Funron, M.D. (Sterling Professor of Physio- 
logy, Yale University School of Medicine), at 5.30 P.M. on 5TH, 
6TH, 11TH, 12TH, and 13TH NOVEMBER at the London School 
of — and Tropical Medicine, Keppel-street, Gower-street, 


C.1 

The Chair at the first by Sir Edward 
Mellanby, K.C.B., M.D., F.R.C.P 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 


THE SEMON LECTURE 

A lecture entitled “‘ THE APPLIED ANATOMY AND PHYSIOLOGY 
OF THE PHARYNX AND (ESOPHAGUS ” will be given by Mr. E. D. D. 
Davss, F.R.C.S., L.R.C.P. (Consultant Surgeon, Nose, Throat, 
and Ear Department, Me a ng Cross Hosp tal), on THURSDAY, 
» P.M. at the Royal Society of Medicine, 
1, Wimpole-street, W.1 (by kind permission). 

The Chair = be taken by Sir Francis Fraser, M.D., Ch.B., 

A F.R.C.P. (Deputy Vice-Chancellor of the "University of 


). 
free, ticket. 
James HENDERSON, Academic Registrar. _ 


~ GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


Four Lectures will be given by Professor H. HARTRIDGE, 
M.A., M.D., Sc. M.R.C.P., F.R.S. (Gresham Professor . in 
Physic), on “ RECENT ADVANCES IN VISION” on Monday, 
Tuceday, Thursday, and Friday, 3rp, 4TH, 6TH, and 7TH 
OVEMBER 
The Lectures are-free and begin at 5.15 0 *clock. 
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THE HOSPITAL FOR DISEASES OF THE SKIN 
Blackfriars, London, S.E.! 


The war damage repairs having now been completed the 
Hospital is once again open for postgraduate teaching. Would 
any practitioner interested please communicate with the Secretary 
at the Hospital. 

All practitioners on the British pee al Register are welcome 
as guests at the Clinics, which are held from Mondays to —— 
at 2 P.m., and on Tuesday and Friday evenings at 5.30 F 

Practitioners referring cases are invited to attend with ‘their 
patients for consultation. 


THE INSTITUTE OF LARYNGOLOGY ‘AND eTOLocY 
330/332, Gray’s Inn-road, London, W.C 
in association with 

“THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 

The Institute is organised to. provide instruction in this 
specialty for the whole of the period of training necessary to 
reach full consultant standard. 

There are ample clinical facilities, and teaching is carried on 
continuously daily throughout the year. Students work under 
the “ firm ” system. 

There are comprehensive courses of lectures and demonstra- 
tions twice daily—from January to May and from June to 
November. 

These courses have been designed to cover the whole field 
of the specialty. In addition to the clinical, they include the 
anatomical, physiological, pathological, bacteriological, radio- 
logical, and other aspects of the specialty, as well as allied and . 
ancillary departments of medicine and surgery. 

Although not primarily designed for that purpose, these 
courses will be found to be suitable for those intending to take 
the Diploma in Laryngology and Otology of the Royal Colleges 
of Physicians and Surgeons of England, or the Fellowship of 
the Royal College of Surgeons of Edinburgh with oto-rhino- 
laryngology as a special subject. 

Th here are a number of resident posts in the Hospital, and 
these are open to students of the Institute. In addition, there 
are a number of full-time salaried Registrarships for selected 
students with suitable academic and surgical backgrounds. 
These posts provide an extended course of training and practical 
experience in the treatment of patients, in teaching and in 
methods of research. 

The number of students accepted is limited; applications 
should be made to the Dean, giving full information of experience 
since qualification, with particular reference to any basic training 
in the specialty. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE DIPLOMA IN INDUSTRIAL HEALTH 

A Course of Instruction will be given at the institute, com- 
mencing on FRIDAY, 9TH JANUARY, 1948, for Part II of the 
Diploma in Industrial Health. (Those holding the C.P.H. are 
exempt from Part I.) 

Applications for enrolment should be made at once to the 
Secretary, 28, Portland-place, London, W.1 (LANgham 2731/2), 
and from whom a prospectus and enrolment form and full 
details may be obtained. 


SOCIETY OF APOTHECARIES OF LONDON 


The following lectures, part of the course of 20 postgraduate 
subscription Lectures on MODERN THERAPEUTICS, will be delivered 
in the Hall, Black Friars-lane, Queen Victoria-street, E.C.4, at 
5 P.m., on the under-mentioned dates :— 

ov. 

10 .. Recent Trends in Diet .. Prof. Stuart J. Cowell, 
Therapy. F.R.C.P. 
12 .. Rehabilitation A Howitt, C.v.0o., 
F.R.C 
13... Recent Advances in the .. Sir Sowers Florey, F.R.8. 
Laboratory Investiga- 
tion of Penicillin. 

The fee for each lecture is 15s. 

ERNEST BusBy, Registrar. 

Apothecaries’ Hall, Black Friars-lane, E.C.4, 

"September, 1947. 


SOUTH EASTERN HOSPITAL FOR CHILDREN 
Sydenham, S.E.26 


POSTGRADUATE COURSE IN PEDIATRICS 
Itis poupened to hold an extended 10-weeks course in prepara- 
tion for the D.C.H. commencing 1st ~~ ane 1947. This 
will be part time (at least 12 hours a week 
Applications to the Director of Ue Sandals Studies, South 
Eastern Hospital, Sydenham, S.E.26. 


ROFFEY PARK REHABILITATION C CENTRE 
HORSHAM, SUSSEX 


“HEALTH AND HUMAN RELATIONS IN INDUSTR 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
given for doctors and social workers concerned with the industrial 
and social aspects of illness. Congenial living facilities in 
licensed club. 
Early application to the Secretary, Totnes Department, 
Roffey Park Rehabilitation Centre, Horsham, Sussex. 
L.M.S.S.A. 
FINAL EXAMINATION: SurGErRy, 10th Ist 
mber, 1947, 12th January, 1948. "MEDICINE, PaTHOLOGY, 
17th November, 8th December, 1947, 19th January, 1948. 
MIDWIFERY, 18th November, 9th ‘December, 1947, 20th January, 
1948, MASTERY OF MIDWIFERY, May and November. DirPLoMa 
IN i ee HEALTH, August and December. 
For regulations apply i REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
Ee as Examining Surgeon under the Factories Act, 
37, are vacant. Applications should be sent to the Chief 

of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for receipt 


District County of application 
BEXHILL «+ GUBERX 15TH NOVEMBER, 1947 
PORTMADOC. . . CAERNARVON .. 15TH NOVEMBER, 1947 
HARWICH .. .. ESSEX 15TH NOVEMBER, 1947 
HEYTESBURY . WILTS 15TH NOVEMBER, 1947 
BUCKFASTLEIGH .. DEVON 15TH NOVEMBER, 1947 


 RUDDINGTON NOTTINGHAM .. 15TH NOVEMBER, 1947 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. The Counsil 
invites applications for the SIR WILLIAM H. COLLINS 
PROFESSORSHIP OF HUMAN AND COMPARATIVE 
PATHOLOGY. The salary will be not less than £2000 p.a. 
with membership of the Federated Superannuation System for 
Universities. The election is an open one, but the Council 
reserves the right to invite individual applications. Particulars 
and terms of appointment may be obtained from the Secretary. 

Applications, with the names of 2 referees, must reach the 
College not later than 3lst Dece mber, 1947. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2 
LONDON HOSPITAL, Whitech ! i are invited 
for the post of Part-time FIRST ASSIST! ns ¥ to the Ophthalmic 
Department. Candidates must be Fellows of the Royal ¢ college 
of Surgeons, England. The salary is £250 p.a. for 3 sessions 
at the Hospital and 1 at the Annexe at Brentwood. The 
appointment is for 1 year, renewable annually for 2 further 
periods of 1 year. 

6 copies of applications and of 2 or more testimonials should 
be sent to the House Governor, and must arrive not later than 
15th November, 1947. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.l. Applications are invited 
for the post of P ATERSON MEDICAL OFFICER and CHIEF 
ASSISTANT to the Cardiac Department, which falls vacant 
Ist January, 1948. The appointment is for 1 year, renewable 
for a second year. Salary up to £650 p.a., according to experi- 
ence of the candidate. 

6 copies of applications and of 2 or more testimonials should 
be sent to the House Governor, and must arrive not later than 
Ist December, 1947. . BRIERLEY, House Governor. 
THE SAMARITAN (tesyichanewond, N.W.1) AND SOHO (Soho- 
square, W.1) HOSPITALS FOR WOMEN. a. are invited 
for the post of Full-time PATHOLOGIST to the 2 Hospitals. 
Candidates should be exclusively engaged in pathology. The 
post will be non-resident at a salary of £1200, plus fees from 
cuapee cases under the care of members of the conjoint medical 


8 
Applications, with testimonials, should reach ee undersigned 
at either address not later than 8th ig = 194 
Abe EMERY, Secretary. 
SAMARITAN FREE HOSPITAL FOR WOSGEDL Marylebone-road, 
N.W.1, and THE HOSPITAL oF OR WOMEN, Soho- -square, W.1 
Applications # are invited for 2 posts of RESIDENT MEDICAL 
OFFICER (B1) to the above Hospitals. The appointments, 
in each case, will be for a period of 1 year from lst January, 1948, 
and candidates will be expected to serve 6 months in each of 
the 2 Hospitals. Salary £200 p.a., resident. Preference will be 
given to duly qualified medical practitioners who intend to 
specialise in gyneecology and obstetrics. 
Applications, accompanied by 2 tectimoniale, should reach 
the undersigned not later than Saturday, 8th November, 1947. 
. C. Emery, Secretary. 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
London, N.W.1 Applications are invited from registered 
dental surgeons for the post of HONORARY DENTAL 
SURGEON to the above Hospital. 
Applications, supported by 3 recent testimonials, must reach 
the undersigned not later than Saturday, 8th November, 1947. 
D. C, EMERY, Secretary. 
CHARING CROSS HOSPITAL, Agar-street, Strand, W.C.2. 
Applications are invited for the ‘tollowing House Posts, tenable 
fora VY, of 6 months from _— December, 1947 
CASUALTY OFFICER (B2) 
ASSISTANT CASUALTY OFFICER (A). 
HOUSE SURGEONS (A). 
HOUSE PHYSICIANS (A). 
RESIDENT ANASTHETIST (A 
HOUSE PHYSICIAN, Radiological Department (A). 
Salary for the B2 appointment at rate of £200 p.a., and for the 
A appointments £120 p.a., plus full board, lodging, jaundry, &e. 
Applications, with the names of 3 referees, to reach the 
undersigned by 17th November, 1947. 
GEORGE J. JONES, Secretary. 
THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—92 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
of HOUSE PHYSICIAN (A), vacant 7th December, 
Salary at rate of £130 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 
Applications, stating age, qualifications .with dates, and 
nationality, and accompanied by copies of not more than 3 
testimonials, should be sent to the House Governor immediately. 


The 
Committee of invite a plications appointment 
of NON- RESIDE MEDICAL fEGIST R, vacant Ist 
nao for a period of 12 months, pera Ny at a salary of 
Ap ceeatiens from British Male practitioners, stating age, 
qualifications, and previous experience, with copies of not 
more than 3 recent testimonials, to be sent on or before 14th 
Noveusber to: F. A. Lyon, Administrator and Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. 


“13th November, 1947. 


LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Bl). The 
appointment is for 12 months from ist January, 1948. Salary 
at rate of £350 p.a., with board and lodging. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 17th November, 1947, to the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications are invited from registered medical practitioners 
including R practitioners holding A posts, for the post of 
CASUALTY OFFICER (B2). Salary at rate of £200 p.a. 
with board, residence, &c. a is for a period of 
6 months from Ist December, 194 Candidates must have 
held a house appointment in a rec ognised hospital. 

Applications to the Secretary by 5th November, 1947. 
NATIONAL HEART HOSPITAL, Westmorland-street, 
(With which is associated the INSTITUTE OF CARDIOLOGY.) 
Applications are invited for the post of Full-time PATHO- 
LOGIST to the above Hospital and Institute—non-resident 
Salary at rate of £1000-£1500 a year, according to experience. 

Applicants are expected to call on members of the Honorary 
Medical Staff, and should send their applications, stating age 
and qualifications, with not more than 3 recent testimonials 
not later than Friday, 5th December, 1947, to 

RoBERT G. E, WHITNEY, Secretary. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for a CLINICAL ASSISTANT in the Ear, Nose, and Throat 
Department. The successful applicant will be required to 
attend one outpatient session weekly, which, at present, is held 
at 1.30 P.M. on Tuesday afternoon. A fee, at present fixed at 
2 guineas, is paid for each clinic attended. Preference will be 
given to applicants with experience in that specialty. 

Applications should be sent as soon as possible to— 

J. C. GILBERT, Secretary-Superintendent. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There are vacancies 
fora HOUSE PHYSICIAN (A) and fora CASUALTY OFFICER 
(A), as from ist December, 1947, for which applications are 
invited from registered practitioners, including those within 
3 months of qualification, and liable under the National Service 
Acts. The appointments are for 6 months at a salary of 
£150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J.C. GILBERT, Secretary-Superintendent. 

CORPORATION OF WILLESDEN Applications are invited 
for the post of Whole-time DEPUTY MEDICAL OFFICER OF 
HEALTH to act under the direction of the Medical Officer of 
Health and to perform such duties as may be required of him 
from time to time by the Council or Medical Officer of Health. 
Willesden is an Excepted District under the Education Act of 
1944, and the duties of the Deputy Medica) Officer of Health 
include duties under this Act. Experience of work in connexion 
with handicapped children is desirable. The salary attached 
to the post is £910 p.a., rising by annual increments of £40 
to a maximum of £1110 p.a., plus cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, to the regulations 
governing officers of the Council, and to satisfactory medical 
examination. The appointment is terminable by 3 months’ 
notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not later 
than Friday, 21st November, 1947. All communications must 
be marked ** Deputy Medical Officer of Health ” on the outside 
of the envelope. R. 8. Forster, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6. 
ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the appointment of an ex-Service specialist PATHOLOGIST, 
under the Ministry of Health scheme. The successful candidate 
will, in addition to his work at St. Mary’s Hospital, be asked to 
attend Princess Louise Kensington Hospital for Children, and 
may also be required to attend Paddington Green Children’s 
Hospital. Salary £1000 p.a. The duration of the appointment 
is limited to the interim period pending the establishment of 
the National Health Service. 

Applications, stating names of 3 referees, should reach the 
undersigned by 8th November. 

W. PARKES, House Governor, St. Mary’s Hospital, W.2. 


ST. MARY’ s HOSPITAL, London, W.2. Applications are invited 
for the post of AS SISTANT PHYSICI AN. Candidates must 
be Fellows or Members of the Royal College of Physicians of 
London. The appointment is for 5 years; the holder to be 
eligible for re-election. 

Applications (4 copies), together with copies of not more 
than tostimantals, should reach the undersigned by 


In order to avoid unnecessary duplication, candidates for 
the recent uppointment of Assistant Physician are notified 
that their applications will be further considered by the Selection 
Committee, and, therefore, they boomed not be required to submit 
another application for this vacanc 

Panuns, House Governor. 
HOSPITAL FOR WOMEN, Soho-square, London, W.!. Applica- 
tions are invited from registered dental surgeons for the post 
of HONORARY DENTAL SURGEON to the above Hospital. 

Applications, supported by 3 recént testimonials, must reach 
the undersigned not later than Saturday, 22nd November, 1947. 
D. C. EMERY, Secretary. 

Applications are invited 

OBSTETRIC REGISTRAR at 
Applicants must have the qualifi- 


POPLAR HOSPITAL, London, E14. 
for the post of HONORARY 
an honorarium of £100 p.a. 
cations F.R.C.S., M.R.C.0.G. 
Applications, stating~ age, nationality, and qualifications, 
be sent as soon 
to: D. H. Linpsay, House Governor and Secretary. 
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accompanied by 3 recent testimonials, should be 
as possible to 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned 
1) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
ary £455 a year, rising “9 £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointment will not 
exceed 4 years. 


Hospital Duties 
Northern Hospital, Winchmore Hill, . Experience in  pul- 
N.21. 


ntial. 
(2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
£325 a year, plus appropriate temporary cost-of-living 
addition. Appointment for 1 year only in first instance, renewable 
for second year under certain conditions. 
Hospital Duties 

Bethnal Green Hospital, Cambridge 

Heath-road, E.2. | 


Paddington Hospital, Harrow-road, | 


Colindale Hos The Hyde, ) Experience in  pul- 
Hendon, N.W. monary tuberculosis 
Grove Park Hospital, Lee, S.E.12. } necessary. 
Dulwich Hospital, East Dulwich- .. Mainly chanthetics. 
grove, S.E.22. 
Queen Mary’s — for Children, .. Surgical. 
Carshalton 
St. Charles’ Hospital, St. Charles’- .. (1) Mainly medical, 
square, Ladbroke-grove, W.10 with anesthetics. 
(2 positions). (2) Casualty. 
Hackney High-street, | 


St. George-in-the-East Hospital, 

Raine-street, Wapping, E.1. |.. Casualty and anves- 
St. Nicholas’ Hospital, 79, Tewson- thetics. 

road, Plumstead, 8.E.18 | 
St. Olave’ ‘8s Hospital, Lower- road, 

Rotherhithe, S8.E.16. 
All the above positions are with board, lodging, and washi 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for the B1 position, and R practitioners holding A posts may 
apply for B2 appointments, which will be limited to 6 months. 

Application forms, obtainable from Medical Officer of Health, 
8.D.2, County Hall, S.E.1 (stamped foolscap envelope necessary), 
must be returned by 17th November, 1947. Canvassing dis- 
qualifies. (3415.) Bu 
LONDON COUNTY COUNCIL. Applications are invited from 
—- medical practitioners with higher surgical qualifica- 

tions and considerable experience in otology for appointment as 
ASSISTANT AURIST in the London School Health Service. 
The appointment will be for 2 sessions a week and the remunera- 
tion will be 4 guineas a session, together with an approved 
mileage allowance. 

a forms obtainable from the School Medical Officer 
8.D.5), County Hall, Westminster Bridge, S.E.1, and should 

returned by 8th November, 1947. (3427.) 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
are invited from medical practitioners, Male 
Female, for the osts of HOUSE SURGEON 
(B2) and HOUSE SHY {B2), vacant Ist December, 
tenable for 6 months. alary 33 p.a., with board, lodging, 
and laundry. R practitioners holding A posts and practitioners 
within 3 months of a and liable under the National 
— Acts may apply 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th November. 
KenNeETH A. F. MILes, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitio oners, 
ale, for the appointment of HOUSE PHYSICIAN (B2), 
vacant Ist January, 1948. Salary at rate of £120 p.a., with 
full residential emoluments. R practitioners who now hold A 
pane may apply, when the appointment will be limited to 

months. 

Form of application can be obtained from the Secretary. 
 rageamens to be submitted not later than 20th November, 
1947. 


__2ist October, 1947. 


MENDE D ADV ERTISE. ME NT 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are inv ited from registered medical 
practitioners (Male or Female), including R practitioners who 
now hold A posts, for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist Deceathes, 1947. The appoint- 
ment, which is recognised for the M.R.C.O.G., will be for a period 
of 6 months, with salary at rate of £: 200 p.a., and full residential 
emoluments. If suitable, this officer will be asked to continue 
as Senior Obstetric House Surgeon (B1) for a further period 
of 6 months. 

Candidates should send applications, together with copies of 

testimonials, not later than 14th November, 1947, to— 

M. J. HUNTLEY, House Governor and Secretary. 
UNIVERSITY ‘COLLEGE HOSPITAL, Gower-street Ai pplica- 
ms are invited for the post of Whole- time ASSISTANT 

PHY sictaN in the Children’s Department at a salary of £1500 

.&., With superannuation benefits and teaching emoluments. 
The appointment will be for 5 years in the first instance. The 
successful candidate will not be allowed private practice, but 
will not be debarred from holding one other appointment at a 
children’s hospjtal. 

Applications (40 copies), together with the names of 3 referees, 

ould addressed to the Secretary not later than 

ith November, 1947. 
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UNIVERSITY OF the tical 
SOCIETY, 17, Bloomsbury-square, W.C.1 (Tel.: Holborn 8967). 
A LECTURER IN PHARMACOLOGY is required as soon as 
possible. Salary £500-£700, or, if a recognised teacher of the 
subject in the University of London, up to £850 p.a. 

Applications should be made to the Dean. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London 
N.15. (238 Beds.) Applications are invited from —_— tered 
medical practitioners, Male, including those within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of CASUALTY OFFICER (A). Appointment, 
for a period of 6 months. Salary at rate of £120 p.a., with full 
residential emoluments. 

Applications should be sent immediately to— 

J.C. BuRDETT, Director ond House Governor. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B1), 
now vacant. Applicants should have held house appointments 
and had surgical experience. Salary £350 p.a., plus full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. 

Applications should reach the undersigned as soon as possible. 

x J.C. BuRpeETT, Director and House Governor. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON. (Univer- 
SITY OF LONDON.) i are invited for the post of 
ASSISTANT LECTU in (a) Clinical Patholo and 
(b) Morbid Anatomy. Salary range £500-£700 p.a. ther 
information from the Professor of Pathology. 

Applications to the Dean, Postgraduate Medical School” of 
Leone, Ducane-road, W.12, not later than 15th November, 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London,W.C.!. Applica- 
tions are invited from either Male or Female registered medical 
practitioners of not more than 10 years since qualification for 
the post of RESIDENT CASUALTY OFFICER (B2), Fa a 
period of 6 months, duties to commence immediately. ae 
os —— £200 p.a. R practitioners holding A posts are invi 
app 
stating age, and accompanied by 
copies of 3 recent age ag and a photograph, should be 
sent as soon as possible to: R. G. HEPPELL, House Governor. 
ROYAL NORTHERN OEPIGAL: Holloway, N.7. Applications 
are invited for the post of PATHOLOGICAL REGISTRAR. 
The appointment is for 1 year with eligibility for reappointment. 
Honorarium £300 p.a., with luncheon and provided. 
Applications, with copies of testimonials, should be sent by 
7th November, 47, to the undersigned, from whom the 
necessary forms of application and rules can be obtained. 
GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the post of 
MEDICAL REGISTRAR (B1), vacant 20th December, 1947. 
Applicants should have held house appointments. Salary at 
rate of £300 p.a., with luncheon and tea provided. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 dna ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent — 
should be sent not later than 7th November, 1947, 
GILBERT G. PANTER, decrotary. 
ROYAL gy HOSPITAL, Holloway, N.7. Applications 
are invited for the post of FRACTURE OFFIOER AND 
ORTHOPAZDIC REGISTRAR (B11). The ‘appointment is for 
1 year with eligibility for reappointment. Honorarinm £350 p.a., 
non-resident, with luncheon and tea provided. Suitably 
ualified R practitioners holding B2 posts, also those holding 
31 and ineligible for H.M. Forces, are invited to apply. 
Applications, with _copies of testimonials, should be sent by 
7th November, 1947, to the undersigned, from whom the 
necessary forms of application and rules may be obtained. 
GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER (A), 
vacant 25th November, 1947, for a period of 6 months. Salary 
and emoluments approximately £120 p.a., with board, residence. 
and laundry. Practitioners within 3 months - qualification 
and liable under National Service Acts may app 
Applications, stating age, qualifications With dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 7th November, 1947, to— 
GILBERT G. PANTER, Secretary. 


HOSPITAL OF oe. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male), including thore within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A), vacant early 
December, 1947. Appointment for a period of 6 months. 
Salary at rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned on or before 
Satur ay, 15th Nov 1947. together with 3 testi- 
monials - DUDLEY Hosss, M.A., tary. 
ALBERT DOCK HOSPITAL, E.16. 
Applications are invited from registered "medical practitioners 
for the vacancy as from 12th November for a RESIDENT 
MEDICAL OFFICER (B2) for general medical and surgical 
duties, including some angesthetics. Salary at rate of £200 p.a., 
with full residential emoluments. R practitioners who now hold 
A — may apply, when appointment will be limited to 6 
months. 

Applications should be made immediately (in any event not 
later than 5th November) to— 

F. A. Lyon, Administrator _ Secretary. 
Seamen’s Hospital Society, Greenwich, 8.E.1 


THE Lancet] 
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THE HOSPITAL FOR SICK CHILDREN. Great Ormond-street, | METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
London, W.C.1. A HOUSE SURGEONSHIP (B2) (Male or 


Female) tenable at the Children’s Unit, the Sector Hospital, 
Hemel Hempstead, will fall vacant on 15th December, 1947. 
The appointment is tenable for 6 months at a salary of £100 p.a., 
with full residential emoluments. R practitioners now hol 
A may apply, 
rther particulars and form of application, which must be 

returned not later than 10th December, 1947, are obtainable 

m: H. F. RUTHERFORD, House Governor. 

October, 1947. 
THE HOSPITAL SICK CHILDREN, Great 
London, W.C.1 vacancy will occur on Ist February, 


1948, 
for a RESIDENT SURGICAL OFFICER (B1) (Male or 
Female). Salary £400 p.a., with full residential emoluments. 


The post, which is renewable, is tenable in the first instance 

for 12 months. 1 ay will be given to those holding the 

diploma of F.R.C.S. Suitably qualified R practitioners holding 

“also. those holding Bl and ineligible for 
orces, are invited to apply. 

a A particulars and form of application, which must be 
returned not later than Monday, 8th December, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

_November, 1947. 


THE ROYAL CANCER HOSPITAL (FREE) Incorporates under 
Royal Charter), Fulham-road, London . Applications 
are invited for the post of RESIDENT HOU SE SURGEON 
(B2), to commence duty Ist January, 1948. Salary at rate of 
£350 p.a. The appointment is subject to rules, a copy of which 
can be obtained from the Secretary. R practitioners holding 
A posts, also those within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent to the Secretary not later than the first post on 
Monday, Ist December, 1947. 


GuyY’s HOSPITAL, S.E.1. Applications ; are invited for the appoint- 
ment of CLINICAL ASSISTANT in the Department of Diag- 
nostic Radiology, duties to commence ist January, 1948. The 
appointment is for 2 years in the first instance with attendance 
on 4 sessions per week at a salary of £325 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
= > A peepee should be forwarded not later than 2ist November, 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, W.C.1. Applications are invited from registered 
medical practitioners for the post of ASSISTANT to the Radio- 
logical Department. The appointment will be for 1 year in the 
first instance or until the appointed day. Preference will be given 
to candidates who have had some general radiological experience 
and whointend to specialise in neuroradiology. Salary £1000 p.a., 
and the post will be full time. 

Applications, together with the names of 3 referees, to be sent 
not later than 29th November, 1947, to— 

H. Ew ART MITCHELL, Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, 8.W.4. Applicatiéns are invited from medical Women 
for appointment as CLINICAL ASSISTANT to the Skin Depart- 
ment, to attend Tuesday mornings weekly at an honorarium of 
£2 2s. per session. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by testimonials, should be sent to 
the Secretary by Wednesday, 12th November. 


MINISTRY OF PENSIONS 

Chapel Allerton Hospital, Leeds 
Queen Alexandra Hospital, Cosham, Portsmouth 
Rookwood Hospital, Liandaff, Cardiff 

Applications are invited from registered medical practitioners 
(Male) for appointments as SURGICAL OFFICER (B2) at the 
above-named Hospitals. The appointments offer opportunities 
for experience in general and orthopedic surgery. Salary £300 
p.a., plus consolidation addition and free board and lodging, 
or an allowance of £100 p.a. if permission is given to live out. 
R practitioners holding A posts may apply, when the appoint- 
ments will be limited to 6 months. 
Ronkswood Hospital, Worcester 
Chapel Allerton Hospital, Leeds 
Rookwood Hospital, Llandaff, Cardiff 


Vacancies also exist at the above-named Hospitals for a 
SURGICAL OFFICER (Bi). Applications are invited from 
registered medical practitioners (Male) who have held house 
appointments and have had surgical experience. Salary at rate 
of £350-£550 p.a., according to experience, plus appropriate 
consolidation addition and free board and lodging, or an allowance 
of £100 Pp. .a. if permission is given to live out. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Queen Mary’s Hospital, Roehampton, London, S.W.15 
Rookwood Hospital, Liandaff, Cardiff 

Applications are invited from registered medical 
(Male) for appointments as MEDICAL OFFICER (B2) at the 
above-named Hospitals. The appointments offer opportunities 
for experience in general medicine. One‘of the posts at 
Roehampton Hospital is for a Medical Officer with tropical 
experience. Salary £300 p.a., plus consolidation addition and 
free board and lodging, or an allowance of £100 p.a. in lieu if 
permission is given to live out. R practitioners holding A posts 
may apply, when the appointments will be limited to 6 months. 

Applications, stating age, qualifications with dates. accom- 
panied by copies of 2 recent testimonials, should be addressed 
to the Secre , Ministry of Pensions, Medical Services Division, 
Norcross, Blackpool, Lancs. 


ractitioners 


14/16, Granville- ney has occurred for an 
HONORARY M MDIGAL, PSYCHOLOGIST for work in con- 
nexion with deaf children and deaf adults. 

Applications, with details of qualifications and experience, 
should be sent as soon as possible to the Secretary. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. The Council 
of Management are about to appoint 2 HONO RARY PSYC HIA- 
TRISTS in the Psychiatric Outpatient Department. Candidates 
must possess the customary qualifications. The present tem- 
porary Psychiatrist is a candidate for 1 of the appointments. 

Applications should be sent to the Secretary not later than 
20th November, 1947. No testimonials are required, but the 
names of 3 referees should be forwarded. 
LONDON JEWISH HOSPITAL, Stepney Green,E.!. 
are invited for the post of PHYSICIAN in the Children’s 
Department, with:charge of outpatients. Candidates must 
possess the customary qualifications, and the successful applicant 
will be expected to practise solely as a consultant. 

Applications should be sent to the Secretary not later than 


20th November, 1947. No testimonials are required, but the 
names of 3 referees. 


THE MIDDLESEX HOSPITAL, W.i. 
post of ACCIDENT OFFICER (B11). Appointment for 1 year 
from ist January, 1948. Salary £600 p.a., non-resident. The 
duties of the appointment will be to assist in the treatment of 
fractures and other injuries in the Orthopedic Department and 
to supervise the work of the Casualty Surgical Officers. 

Applications, supported by copies of testimonials, should be 
— to the Secretary-Superintendent by 15th November, 
te 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male) 
required for Hillingdon County Hospital, near Uxbridge, 
Middlesex. Good all-round experience in house appointments. 
R practitioners holding A posts eligible. Salary £350 p.a., plus 
any temporary bonus (now £30 p.a., cash). Board, lodging, 
laundry. Appointment 6/12 months (except for R practitioners). 
Vacant now. 

Applications, stating age, qualifications, experience, with 

p to 3 recent testimonials, to Medical a nl of Hospitals 
= 15th November (quoting C.964.L.). No forms. . 
Ww. FE, Clerk of the Council. 

Middlesex Guildhall, S.¥ 
MIDDLESEX COUNTY SOUNEIL Obstetric House Surgeon 
(B2, resident), required for North Middlesex County Hospital, 
Edmonton, N.18. Salary £250 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging,laundry. Must have held 
house appointment in either medicine or surgery. R practi- 
tioners holding A posts eligible. 6 months’ appointment. 
Whole-time duties, such as Council may require, under Medical 
Director. Hospital has large Obstetric and Gynecological 
Department. Post approved for R.C.0.G. Vacant 28th 
November. 

Applications, stating age, nationality, qualifications, experi- 
ence, examinations, with copies of recent testimonials, to 
Medical —— of Hospital by 12th November (quoting 
0.963.L.). W.R ADC L «ting Clerk of the County Council, 

Middlesex Guildhall 8.W.1 
MIDDLESEX COUNTY COUNCIL. 

HOSPITAL, Edmonton, N.18. (a4) HOUSE SURGEON an 
(6) HOUSE PHYSICIAN (resident, A) required. Registered 
medica] practitioners within 3 months of qualification ‘thigible. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. 6 months’ 
appointment. Vacant Ist December. 

Applic ——. stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 12th November (qucting C.962.L.). No forms. 

Cc. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Mass X-Ray Unit Il. Medical 
OFFICER required to take charge of the County’s second 
Mass Radiography Unit under the general direction of the 
County Medical Officer. Salary £800-£50-£1000 p.a., plus 
any temporary bonus (now £60 p.a.). Established, subject 
to medical examination. 

Applications from experienced chest physicians or radiologists, 
with special interest in Mass Miniature Radiography, stating 
personal details and professional experience, with copies of up 
to 3 recent testimonials, to the undersigned by 15th November 
(quoting C. -L.) 


Applications 


Applications invited for 


North Middlesex Coun’ 


W. RapDcuirFE, Clerk of the County Council. 
Middlesex Guildtall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. “Assistant Medical Officer 

required in West Middlesex. Whole-time appointment for 
maternity and ehild welfare and school health work, &c. Estab- 
lished, pensionable, subject to medical examination. Salary 
scale £780 p.a. after 2 years ma £30 p.a. to £930 p.a., plus any 
temporary bonus (now £60 p 

Applications (no forms), ene il with copies of up to 3 recent 
testimonials, a the undersigned by 15th November (quoting 
C.927.L.). W. Ranc irre, Clerk of the County Council. 

Middlesex Guildball, S.W.1 


MIDDLESEX COUNTY COUNCIL. House ‘Surgeon (resident, 
A, Male) for Ashford County Hospital, Ashford, Middlesex, 
general surgical wards. Registered medical practitioners within 
3 months of qualification and liable for national service eligible. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a., 
cash). Board, lodging, laundry. months’ appointment. 
Vacant 19th November, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 5th —— (quoting C.929.L.). No forms. 

aes. Clerk of the County Council. 

Middlesex Guildhall, 
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MIDDLESEX COUNTY COUNCIL. 2 Principal Assistant 
MEDICAL OFFICERS required for Public Health Department, 
10, Great Georg >-street, Westminster, 8.W.1. Medical practi- 
tioners with degree or Diploma in State Medicine or Public 
Health essential, good knowledge of clinical medicine and 
practical experience in public health administration. Established 
posts, subject to medical examination. Salary £1000—£50— 
£1350 p.a., plus any temporary bonus (now £60 p.a.). Considera- 
tion given to appointing at commencing salary above minimum 
according to qualifications and experience. Whole-time duties, 
mainiy administrative on central office staff, under supervision 
and control of County Medical Officer. 

Applications to the andersigned by 15th November (quoting 
©.961.L.). Relationship to any member or officer of the Council 
to be disclosed. Copies of up to 3 recent testimonials. Canvass- 
ing will disqualify. 

}, W. RADCLIFFE, Clerk of the,County Council. 
Middlesex Guidhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(B2, resident) for Clare Hall County Hospital, South Mimms, 
Middlesex (560 Beds for Tuberculosis). R practitioners holding 
A posts eligible. Salary £250 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. Whole time 
under Medical Director. Appointment 1 year, subject to medical 
examination (6 months for R practitioners unless extended). 
Vacant Ist December, 1947. 

Applications, stating age, qualifications, experience, with 
copies of 1 recent testimonial, to Medical Director of Hospital 
by 8th November, 1947 (quoting C.928.L.). No forms. 

C. W. Ravcuirre, Clerk of the County Council. 
Middlesex Guildhall. S.W.1. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 

ale-road, FARNHAM. Applications are invited from registered 
medical practitioners, including those now holding A posts, for 
the appointment of HOUSE SURGEON (B2), for a period of 
6 months (renewable for a further 6 months if the candidate 
appointed is not liable for service with H.M. Forces). Candidates 
must have had experience in a house appointment. Salary 
- p.a., plus bonus and full residential emoluments valued at 

p.a. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
recent testimonials, should be sent to the Medical Superintendent 
of the Hospital by 15th November, 1947. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. Applications are invited from stered 
medical practitioners, including those liable under the National 

rvice Acts, for the appointment of ASSISTANT SURGICAL 
OFFICER (A), for a period of 6 months. Salary £250 p.a., 
plus bonus and full residential emoluments. The Hospital is 
recognised for the purposes of Part I of the examination for 
admission to Fellowship of the Royal College of Surgeons. 

Applications by letter, stating age, qualifieations, previous 
experience, and present appointment, with a copy of not more 
than 3 recent testimonials, to the Medical Superintendent of 
the Hospital by 8th November, 1947. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications, including those from suitably quali- 
fied practitioners serving in H.M. Forces, are invited from 
registered medical practitioners for the appointment of TEM- 
PORARY ASSISTANT PHYSICIAN for X-ray Therapy and 
Radium Unit. The unit has approximately 60 Beds. andi- 
dates must have had experience in this special type of work 
and should possess the D.M.R.E. The commencing salary will 
according to qualifications and experience, on the grade 
£950—£50-—-£1150 p.a. inclusive. The post is non-resident and 
the holder will be required to provide his own living accommo- 
dation within a reasonable distance of the Hospital. The 
appointment is temporary but is subject to the Local Government 
flicers Superannuation Act, 1937. Further information about 
the appointment may be obtained from the Medical Superin- 
tendent, St. Luke’s Hospital, Guildford. 

Applications by letter, stating age, qualifications, experience, 
and present os. with a copy of not more than 3 
testimonials and/or the names of 3 referees, should be sent to 
the County Medical Officer, County Hall, Kingston-on-Thames 
by 22nd November, 1947. 


OLDCHURCH COUNTY HOSPITAL, Romford. Applications 
are invited for the post of JUNIOR MEDICAL OFFICER 
(B1) in the Orthopedic Department at Oldchurch County 
Hospital, Romford. This is a modern hospital of 828 Beds, 
providing treatment for all types of patients. Basic salary 
will be at rate to be determined by the qualifications and 
experience of the person appointed on the scale £450-£25-£650 
a year, plus such bonus as may be decided by the Council from 
time to time. The appointment may be resident or non- 
resident, and if non-resident an additional —_ at the rate 
of £160 a year will be made in respect of emoluments. The 
tenure of the post will be limited to 1 year. The appointment 
will be subject to the Council’s standing orders, and the successful 
candidate will be required to pass a medical examination and 
contribute to the Council’s superannuation fund. Applications 

m R practitioners now holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Application forms, which should pe returned, duly completed, 
as soon as possible, accompanied by copies of not more than 
3 recent testimonials, may be obtained from me. Canvassing, 
directly or indirectly, will disqualify. 

Joun E. LIGHTBURN, Clerk of the Essex County Council. 
County Hall, Chelmsford. 


SEX COUNTY HOSPITAL, Colchester. Wanted Casualty 
OFFICER AND HOUSE SURGEON (A) and HOUSE 


SURGEON (A) for term of 6 months. Salary £170 p.a., resident . 


R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 
Applications and testimonials to the Secretary. 
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ESSEX COUNTY COUNCIL. Ophthalmic Specialists. Applica- 
tions are invited from registered medical practitioners for 
the following ‘appointments. Applicants should have special 
experience in all branches of ophthalmology and should be in 
possession of the Diploma in Ophthalmic Medicine and Surgery. 

SENIOR ASSISTANT COUNTY SDICAL OFFICE 
for ophthalmic work. £900 a year, rising by annual increments 
of £50 to £1200 a year, plus war bonus. - 

ASSISTANT COUNTY MEDICAL OFFICER for ophthalmic 
work. £750 a year, rising by annual increments of £25 to £950 
a year, plus war bonus. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 recent 
testimonials, should be addressed to me at County Hall, Chelms- 
ford, as soon as possible. Canvassing, whether directly or 
indirectly, will disqualify a candidate. 

+ JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 13th October, 1947. 


ESSEX COUNTY COUNCIL HOSPITAL, Wanstead. Applica- 
tions are invited for the post of HOUSE OFFICER, whose 
duties will be mainly connected with the Obstetrical and Gyneco- 
logical Department at the above Hospital. The appointment will 
be resident, and limited to a period of 6 months. Remuneration 
will be at the rate of £260 a year, plus residential emoluments 
and war bonus. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to 
the Medical Superintendent as soon as possible. Canvassing, 
directly or indirectly, will 

JOHN KE. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 


ESSEX COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Applicants should have experience of schoo] medical inspections 
and maternity and child welfare work, and preference will be 
given to candidates who possess the Diploma in Public Health. 
Remuneration at rate of £750 a year, rising, subject to satis- 
factory service, by annual increments of £25 to £950 a year, 
lus such bonus (if any) as may be determined from time to 
ime by the Council. The amount at present payable is £59 16s. 
a@ year. 
Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 recent 
testimonials, should be addressed to me and delivered to the 
County Hall, Chelmsford, as soon as possible. Canvassing, 
whether directly or indirectly, will disqualify a candidate. 
OHN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 13th October, 1947. 


ESSEX COUNTY COUNCIL HOSPITAL, Broomfield, near 
CHELMSFORD. The County Council invite applications from 
Male registered medical practitioners, including those now 
serving in H.M. Forces, for the whole-time appointment of 
JUNIOR MEDICAL OFFICER (B1) (resident), on the staff 
of the Essex County Council Hospital, Broomfield, near.Chelms- 
ford, which is a sanatorium for the treatment of cases of tuber- 
culosis. The appointment will be limited to a period of not 
exceeding 12 months. Remuneration will be within the scale 
£450-£25-£650 a year, plus bonus. Residential emoluments, 
valued at £160 a year, are provided. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are inyited to apply. The 
successful candidate must pass a medical examination and 
may be required to contribute to the Council’s superannuation 
fund. 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials as soon as possible. 
Canvassing, directly or indirectly. will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 20th October, 1947. 


THE GENERAL INFIRMARY AT LEEDS. Castleford, Normanton 
AND DISTRICT BRANCH HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER (B1). 
Salary £175 p.a., board, residence, laundry, &c. Applications 
from R practitioners now holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 
Applications should reach the undersigned not later than 
14th November. 
CLAYTON FRYERS, House Governor and Secretary. 


NATIONAL HEALTH SERVICE ACT OF 1946. Leeds Regional 
HOSPITAL BOARD invites applications for the post of ASSISTANT 
SENIOR MEDICAL OFFICER Salary £1450-£50-£1650. 
Superannuation benefits with provision for optional transfer 
from other schemes under S.R. & O. 1755 of 1947. Experience 
of hospital administration is desirable. 

Applications, which must be received by Ist December, 1947, 
should state qualifications, age, and names of 3 referees, and 
should be addressed to the Chairman of the Board at the Royal 
Infirmary, Bradford. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
2>HYSICIAN (A or 862), according to experience, vacant 
immediately. Salary of B2 appointment £200 p.a.; A appoint- 
ment £120 p.a., both with residential emoluments. Suitably 
qualified R practitioners who now hold A posts are invited to 
apply, and applications for an A appointment will also be 
accepted from candidates expecting to qualify shortly. If 
held by a practitioner liable under the National Service Acts. 
the appointment will be limited to 6 months; otherwise for a 
period not exceeding 1 year. 

Applications to be made as soon as possible to— : 

T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 27th October, 1947. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
suitably qualified medical practitioners for appointment as 
MEDICAL DIRECTOR of the Mass Miniature Radiography 
Service shortly to be inaugurated. The unit is mobile and will 
operate in any part of the Council’s administrative area. Appli- 
cants should have experience in, and be thoroughly conversant 
with, the radiological appearance of all forms of chest disease ; 
if necessary this experience will be supplemented by attendance 
at the special course of instruction arranged by the Ministry 
of Health. Salary is on the scale £960—£1210 by £50 biennially, 
plus cost-of-living bonus at present £59 16s. and travelling and 
subsistence allowances in accordance with the authority’s scales. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the candidate 
appointed will be required to pass a medical examination. 
Application forms to be obtained from— 
FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield, October, 1947. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners, 
who have received special training in the diagnosis and treat- 
ment of tuberculosis, for appointment as ASSISTANT TUBER- 
CULOSIS OFFICERS. he salary, conforming with the 
interim Askwith award, will be on the scale £650-£850 by £25 

.a., according to experience in this work, plus cost-of-living 

onus at present £59 16s. The appointment is subject to the 
ene of the Local Government Superannuation Act, 


Further particulars and forms of application may be obtained 

om: FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. Applications are 
invited from registered medical practitioners, Male only, for the 
appointment of RESIDENT HOUSE SURGEON (A) to the 
Obstetrical and Gynecological Ward. Salary at rate of £120 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months; otherwise not exceeding 1 year. 

Applications should be sent to— 

FRASER BROCKINGTON, County Medical Officer. 

_ County Hall, Wakefield. 
WEST RIDING COUNTY COUNCIL. Public Health Department. 
The West Riding County Council invite applications for the 
appointment of a CHILD HEALTH OFFICER. This will 
be a senior clinical post in the school health and child welfare 
services, and will include also the charge of children’s beds in 
one or more hospitals, There are 3 such posts, but this particular 
appointment is in the southern area of the County. Applicants 
must have a wide experience and specialist knowledge of pedi- 
atrics and be a member of the Royal College of Physicians of 


London. The successful candidate should be willing to undertake ~ 


additional duties if required in the department of the Professor 
of Child Health of the University of Sheffield. The salary 
range will be £1300-£1450 p.a., plus cost-of-living bonus in 
accordance with the County Council scale. Experience will 
be taken into account when determining the commencing 
salary. Travelling and subsistence allowance will be paid in 
accordance with the County scale. The appointment will be 
subject to the Local Government Superannuation Act, and 
the successful candidate will be required to pass a medical 
examination. 

Forms of application can be obtained from the undersigned, 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 17th November, 
1947. FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 


LOGIST to take charge of — pathology work at the Central 


padic), (tuberculosis). Qualified 
technicians are in charge of the local laboratories at each Hos- 
pital. There is a wide range of general pathological work in 
all branches, and the appointment offers considerable scope for 
specialising in neuropathology or biochemical problems associated 
with psychiatry. At present the Pinder Fields Emergency 
Hospital, Wakefield (1000 Beds), has an independent Pathological 
Laboratory, which will be incorporated in the Central Laboratory 
and which deals with general pathology, hematological, bio- 
chemical, and histological work. he scale of salary is £950 p.a., 
rising by annual increments of £50 to a maximum of £1050 p.a. 
For a resident appointment there are emoluments consisting 
of board, apartments, washing, coal, light, and attendance, 
and valued for superannuation purposes at £200 p.a. For a 
non-resident officer the sum of £200, representing above, will be 
be payable in cash. There is no house attached to the appoint- 
ment. War bonus, at present £59 16s. p.a. (non-resident) 
or £30 p.a. (resident), will be paid in addition. The commencing 
salary, at the discretion of the Board, will be fixed within the 
above scale, according to qualifications and experience. Motor- 
car mileage allowance will be paid for necessary journeys. The 
duties being full time, any fees received will be repayable to the 
Board. The appointment is subject to the provisions of the" 
Asylums Officers Superannuation Act, 1909 (Class 1), in accord- 
ance with which deductions at the rate of 3% will be made from 
the total of salary and emoluments by way of contributions. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 persons to whom reference 
may be made, should be forwarded to the undersigned forthwith. 
There is no printed form of application. 

G. L. BANNER, Clerk of the Board. 
Board Offices, Wood-street, Wakefield, October, 1947. 


WEST SUSSEX COUNTY COUNCIL. BOROUGH OF 
ARUNDEL. CHICHESTER RURAL DISTRICT COUNCIL. MIDHURST 
RURAL DISTRICT COUNCIL. Applications are invited for the 
joint whole-time appointment of an ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for the Administrative 
County of West Sussex and MEDICAL OFFICER OF H EALTH 
for the Borough of Arundel and the Rural Districts of Chichester 
and Midhurst at a salary of £960 p.a., rising by annual increments 
of £50 to £1120 p.a. Applicants must be duly qualified medical 
Men with experience in public health work and must hold the 
Diploma in Public Health or its equivalent. The officer appointed 
will be required to reside in the Chichester district or in such 
other place as may be approved. As an Assistant County Medical 
Officer of Health the officer will be on the staff of the County 
Medical Officer of Health, and will be required to perform such 
duties as may be from time to time prescribed ; and as regards 
his duties as District Medical Officer of Health, the officer will 
be subject to the control and direction of the County District 
Councils. Office accommodation and clerical assistance will be 
provided by arrangements agreed upon by the appointing 
authorities, and an allowance will be made for travelling. The 
joint appointment is subject to the approval of the Minister of 
Health and also, so far as the office of District Medical Officer of 
Health is concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935. The joint appointment is 
superannuable under the Local Government Superannuation 
Act, 1937, and the selected candidate will be required to pass a 
satisfactory medical examination. The joint appointment will 
be determinable by 3 months’ notice on either side, subject, so 
far as the office of the District Medical Officer of Health is 
concerned, to the consent of the Minister of Health. : 

Forms of application and further details may be obtained 
from the undersigned T. C. Hayward, and should be returned to 
him not later than 24th November, 1947. 

T. C. Haywarp, Clerk of the : 
Vest Sussex County Council. 

GEOFFREY C. CAMPBELL, Town Clerk, Arundel. 

L. Battey, Clerk to the 
Chichester Rural District Council. 

P. D. SuGars, Clerk to the / 
Midhurst Rural District Council. 

County Hall, Chichester, 21st October, 1947. i 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds.) 
Applications are invited for the following appointments :— 

HOUSE SURGEON (A), now vacant for 6 months’ tenure. 
Mainly general, gynzcological, and orthopedic surgical work. 

CASUALTY OFFICER AND RELIEF ANASSTHETIST 
(A), vacant Ist December, 1947, for 6 months’ tenure. Entails 
small daily casualty work, dermatology, relief anssthetics, and 
relief medical work. 

Salary foreach post £150 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts are eligible. 

Applications, with copies of 3 testimonials, to be sent to the 


EAST SUSSEX COUNTY COUNCIL. Southlands Hospital 
SHOREHAM-BY-SEA. Applications are invited from registered 
medical practitioners for the following appointments : 

(1) RESIDENT SENIOR SURGEON. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons and have had 
extensive practice in operative surgery. Experience in urology 
would be an advantage. Salary £1000 p.a. 

(2) RESIDENT OBSTETRICIAN AND GYNACOLOGIST. 
Candidates are expected to have had extensive experience in 
obstetrics and gynecology, preferably with M.R.C.O.G. qualifica- 
tion. Salary £1000 p.a. The Unit comprises 55 maternity beds 
and 25 gynecological beds, and the duties include Outpatient 
and Antenatal Clinics. 

(3) RESIDENT ANASTHETIST, 
qualification. Salary £800 p.a. 

(4) RESIDENT SURGICAL OFFICER. Candidates should 
have had experience in operative surgery and be capable of 
dealing with routine emergency work. Salary £500-£600 p.a., 
according to experience. 

(5) RESIDENT ASSISTANT PHYSICIAN. Candidates 
should have had good experience in medicine. Salary £500 p.a., 
rising by annual increments of £25 to a maximum of £600 p.a. 

(6) RESIDENT HOUSE PHYSICIAN (B2) (Male). The 
holder of this post, in addition to assisting on medical wards, 
will be expected to do Receiving Ward duties. The appointment 
is for a period not exceeding 1 year. Salary £250 p.a. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

A cost-of-living bonus will be payable in addition to the 
above-mentioned salaries in accordance with the scale approved 
by the County Council from time to time, the present rate being, 
in the case of resident staff, 11s. 6d. per week. In each case 
full residential emoluments will be provided or a cash allowance 
granted in lieu thereof, the value of such emoluments for super- 
annuation purposes to be fixed according to the nature of 
the accommodation provided, the amount being not less than £90 
nor more than £250 p.a., plus a temporary increase of £29 18s. p.a. 
If required to travel on County Council business, the officer 
will be paid travelling and subsistence allowances in accordance 
with the scales approved by the County Council from time to 
time. The appointments will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and candidates to 
be successful must pass a medical examination. The appoint- 
ments will be full time and subject to (a) 3 months’ notice on 
either side in the case of the Senior Surgeon, the Obstetrician. 
and the Anesthetist, and to 1 month’s notice in the case of the 
others, and (b) to such conditions of service as may from time to 
time be approved on behalf of the County Council. 

Application forms should be obtained from and returned to 
the Medical Superintendent, Southlands Hospital, Shoreham- 
by-Sea, by.14th November, 1947. 

1. S. Martin, Clerk of the County Council. 

County Hall, Lewes, 28th October, 1947, 


preferably with D.A. 
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HALIFAX GENERAL HOSPITAL. (450 Beds.) Casualty Officer 
AND ORTHOPASDIC HOUSE SURGEON (B2). Combined 
with the Halifax Infirmary working under 
ffrey Hyman, F.R.C.S., in the combined Casualty 
Department and Orthopedic U its of both Hospitals. Resident 
appointment. Salary £150-£450 p.a., depending on previous 
experience. R practitioners holding A pusts may apply, when 
the appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be made 
as soon as possible to the Medical Superintendent. 


ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications are 
invited from fully qualified registered medical practitioners with 
a Diploma in Radiology having experience in diagnostic and 
thera eutic work for the appointment of RADIOLOGIST (with 

‘ staff *’ status). Commencing salary £1500 p.a., with a propor- 
tion of private fees. Under present arrangements the post is a 
senior appointment for the Halifax area, including service at the 
Halifax General Hospital (400 Beds). No special form of applica- 
tion is required but further particulars may be obtained on 
request. 

Applications, stating age, sex, nationality, qualifications, 
and experience, accompanied by copies of 3 recent testimonials, 
to be addressed to the Secretary. 

2nd October, 1947. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 
Beds.) (Recognised by the R.C.S. for final F.R.C.S. examination 
requirements.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(A), gynzecological and obstetrical, vacant 6th January. Appli- 
cants should have held house appointments and had surgical 
experience. Salary at rate of £150 p.a., with full residential 
emoluments. R practitioners within 3 months of qualification, 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 
__Applications as soon a3 possible to the House Governor. 


CITY OF LEEDS. Public St. James’s Hospital. 
Applications are invited from registered medica! practitioners 
(Male) for the post of HOUSE SURGEON (B2) for orthopeedic 
and general surgical duties. Considerable experience in both 

general and orthopsdic surgery is available. Salary at rate 
er £200 p.a., plus nme living bonus, together with 1 full resi- 
dential ractitioners A posts may 
apply. wail ier 6 months. 

Applications, stating age, qualifications, and experience, 
ther with copies of 3 recent testimonials, oe endorsed 
ouse Surgeon,” to be forwarded as soon as possible. 

I. G. Medical Officer Health, 
hoo! Medica] Office 

Public Health Department (Hospitals Adminletration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 
SALFORD ROYAL HOSPITAL. (256 Beds.) The Board 
Management invite applications for the post of HONORARY 
NEUROLOGICAL SURGEON. 

Details of the conditions of the appointment may be had on 
application to the undersigned, by whom applications, accom- 
panied by testimonials (or the names of 3 referees) and Certificate 
of Registration under the — Acts, should be received not 
later aH 14th November, 1 


947. 
H. B. SHELSWELL, General Superintendent and Secretary. 
_ 27th 1947. 


SALFORD ROYAL HOSPITAL. (256 Beds is.) Applications are 
invited for the appointment of HOUSE SURGEON (A) to the 
Genito-urinary Department, vacant ist November. Salary 
£2150 p.a., with usual residential emoluments. R practitioners 
within 3 months of qualification and liable under the National 
a may apply, when the appointment will be for 

mon 

Apaperiione to be made on the prescribed form obtainable 

m the General Superintendent at the Hospital. 
18th 1947. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from fm menentengl medical practitioners, Male, for the 


AL OFFICER. (A), vacant 25th November, 1947. 

MOUSE SURGEON (A), vacant 29th November, 1947. 
Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners — 3 months of qualification, and liable under 
the National Service Acts may apply, when the appointment 

will be for a Boon of 6 months. 

age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the Home Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. lications are 
invited from registered medical practitioners on ale), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, —- age, qualifications with dates, nation- 
ality, and present lay and accompanied by copies of 3 recent 

testimonials, should be sent as soon as possible 

. E. RYAN, House Governor. _ 


DISTRICT ‘INFIRMARY, Ashton-under-Lyne. (Voluntary H ital 
—norma!l complement 200 Beds.) are invited 
istered medical practitioners (Male) for the appointment ot 
RESIDENT SURGICAL OFFICER (B1). Sal £350 p.a., 
with full residential emoluments. There are 3 other Resident 
Officers. The appointment is recognised for the Fina] Fellow- 
ship of “ Royal College of Surgeons, England. Suitably 
ualified R practitioners holding B2 ae oe also those 
olding B1 al ineligible for H.M. Forces, may appl 
Applications, with copies of recent testimonials, “should be 
sent to the General Superintendent at the above address. 
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UNIVERSITY OF BRISTOL. The University, in conjunction 
with the City and County of Bristol, invites applications from 
registered medical practitioners for the appointment of an 
OBSTETRICAL REGISTRAR, who will be attached whole 
time to Southmead Hospital (which is part of the Medical 
School). The inclusive salary will be £500-£750 p.a., according 
to qualifications and experience. There is a University scheme 
for children’s allowances. 

Applications, stating age, qualifications, Japan, and war 
service, with the ~~ of not more than 3 referees and copies 
of not more than 3 recent testimonials, should be forwarded 
to the. undersigned, from whom further ee may be 
obtained, not later than 30th November, 1 

WINIFRED SHAPLAND, Secretary and Registrar. 

The Utiiversity of Bristol, Bristol, 8. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications invited from registered medical practitioners for 
RESIDENT HOUSE SURGEON (B2), Frenchay General 
Hospital, Bristol. Successful candidate will be attached to 
Thoracic Surgical Unit located at Hospital. Salary £335—-£385 
p.a., according to experience, plus full residential emoluments 
and cost-of-living bonus. R practitioners holding A posts may 
apply, when appointment limited to 6 months; otherwise 
12 months. 

Application forms, obtainable from undersigned, should be 
returned by 15th November, 1947. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol,6. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered medical practitioncrs tor the post of 
SENIOR PSYCHIATRIC REGISTRAR (B1). The appoint- 
ment is non-resident and the commencing salary, which will 
depend on the experience of the candidate, will be within the 
range of £800-£900 p.a., together with a cost-of-living bonus 
of £59 16s. Applications from R practitioners holding Bl 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and should possess a qualification in psycho- 
logical medicine. There are possibilities of advancement for a 
suitable candidate. The Portsmouth Mental Health  rvice is 
fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the neuroses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accom by copies of 3 recent 
should be sent to Dr. THomas BEATON, O.B.E., M.D., F.R.C.I 
— St. James Hospital, Milton, Ports- 
mou 


BECKETT HOSPITAL AND DISPENSARY, , Barnsley. ‘Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (B1), vacant ist November, 
1947. Applicants should have held house appointments and had 
surgical experience. Capability to perform emergency operations 
a recommendation. Salary £350 p.a., with full residentia) emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, accom- 

ied by copies of 3 recent testimonials, should be sent to— 

aa ArTHUR L. BOURNE, Secretary-Superintendent. 


NORTHUMBERLAND COUNTY COUNCIL. Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for the appointment of ASSISTANT TUBERCULOSIS 
OFFICER AN MEDICAL DIRECTOR of the Mass- 
Radiography Unit. The successful candidate, who will work 
under the general administrative direction and control of the 
County Medica] Officer, and the clinical contro] of the Senior 
Tuberculosis Officer, will be responsibl> for the administration, 
supervision, and general medical direction of the Mass- 
Radiography Unit, and will also be expected to give general 
assistance to the Senior Tuberculosis Officer. The salary will, 
be in accordance with the recommendations of interim revision 
of the Askwith memorandum for Medical Officers employed 
in Departments—namely, £650 p.a., rising by annua! increments 
of £25 to a maximum of £850 p.a., plus cost-of-living bonus. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medica] examination. The appointment is 
terminable by 3 months’ notice on either side. After appointment 
the successful candidate will be required to attend a special 
course in the technique of mass-radiography held in London 
under the auspices of the Ministry of Health. 

Applications, giving full details of age, qualifications, experi- 
ence, and liability for military service, together with copies of 
3 recent testimonials, should reach the County Medical Officer, 
County Hall, Newcastle-on-Tyne, 1, not later than Thursday, 
20th November, 1947. 


J. B. TILLEY, County Medical Officer. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. “(1085 Beds.) 
Applications are invited from Male istered practitioners for 
the appointment of CASUALTY OFFICER at the above 
Hospital. The post, which is for 1 year only, is an additional 
junior Bl ps under the scheme for postgraduate education 
of medical officers released from the Forces, and practitioners 
P who are eligible to be accepted under this scheme will be given 
preference. The salary will be £350 p.a., together with resi- 
dential emoluments valued at £150. Applications from R prac- 
titioners holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. 

Application forms may be obtained from, and must be returned 
to, the Medical Officer of Health, Municipal Offices, 1, Western- 
parade, Southsea, not later than 8th November. 

V. BLANCHARD, Town Clerk. 
City Council Chambers, 1, Clarence-parade, Southsea, 


14th October, 1947. 
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SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited for the Rea of ASSISTANT RESIDENT GYNCO- 
LOGICAL OFFICER (B11). Post tenable for 6 months from 
lst January, 1948, and is open to candidates oe to 
specialise in obstetrics and gynecology. Salary at rate of 
£550 p.a., with board, residence, and laundry. Suitably ualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply 

ry to be sent not than 15th November, 1947, 
to: Wise, General Superintendent. 

1947. 


SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited for the appointment of SENIOR RESIDENT OBSTET- 
RICAL SURGEON at the Country Branch, Prestbury, Cheshire 
(60 Beds). Applicants should have held house appointments 
and had surgical and obstetrical experience. Preference will be 
given to candidates holding the diploma of the R.C.0.G. The 
appointment will be made at the end of November and will 
date from Ist January, 1948, for a period of 6 months. Salary 
at rate of £350 p.a. 

Applications to be sent not later than 15th November, 1947, 
to: A. R. —. General Superintendent. 

October, 1947. 
SAINT MARY’S HOSPITALS, Manch i are 
invited from suitably qualified re,istered Rn. practitioners 
for the appointment of CLINICAL ASSISTANT in the Obstet- 
rical and Gynecological Outpatient Departments. The duties 
include attendance at the outpatient session on 2 mornings each 
week, and to treat inpatients when called upon by members of 
the Honorary Medical Staff. The appointment will be for 
1 year, renewable for a second and third year. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, together 
with copies of 3 recent testimonials, to be sent to the undersigned, 
from whom further particulars can be obtained, not later than 
15th November, 1947. 

October, 1947. A. R. Wisk, General Sunerintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from registered medical Male and Female, 
including R practitioners palding AF posts, for the B2 appoint- 
ments of 2 OBSTETRICAL OUSE SURGEONS and 3 
GYNASCOLOGICAL HOUSE SURGEONS for a period of 
6 months. The appointments will be made at the end of 
November and will date from Ist January, 1948. Salary at rate 
of £75 p.a., with full residential emoluments. 

Applications to be sent be 4 15th November, 1947, to— 

October, 1947. Genera) Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of OBSTETRICAL HOUSE “SURGEON 
at the Country Branch, Prestbury, Cheshire (60 Beds). The 
duties include attendance at antenatal clinics at the Hospital 
in Manchester, and the appointment is suitable for a candidate 
taking the D.R.C.O.G. Salary at rate of £75 p.a. The appoint- 
ment will be made at the end of November and will date from 
Ist Janu , 1948, for a period of 6 months. 

Applicat: ions to be sent not. later than 15th November, 1947, 
to: A. R. Wise, General Superintendent. 

October, 1947. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
invited for post of CASUALTY OFFICER 
OUSE SURGEON (A). at rate of £175 p.a., 
The appointment will be for 
period of 6 months. Practitioners within 3 months of —* 
tion and liable under the National Service Acts may opp: ~¢ 
— should be addressed to the undersign the 
C. D. Drake, General Superintendent. 
NCHESTER ROYAL EYE HOSPITAL. 
invited from registered le and Female, 
for the appointment of HO URGEON (A). Salary at 
rate of £275 p.a., with full Practitioners 
within 3 months of qualification and liable under the National 
ice Acts may apply, when appointment will be for a period 
of 6 months. 
plications, stating age, qualifications, nationality, accom- 
oul ied by copies of 3 noe testimonials, should be sent to— 
. R. Nortu, General Superintendent. 


ALTRINCHAM ey HOSPITAL, near Manchester (100 
Beds—3 Residents.) Applications are invited from registered 

medical practitioners, Male and Female, for the appelntenent of 
HOUSE SURGEON (A). Salary £150 p.a., with usual emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be limited to 6 months; otherwise may be renewed 
for a further period. 

Application should be sent to the General Superintendent as 
soon as possible 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
are with Visiting Consultant 8 .) Applications are invited 

m registered medical practitioners, Male, for the appointment 
of HOUSE SURGEON (A). Commencing salary at rate of £200 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
— may also apply, when appointment will be‘for a period of 


onths. 
Xpplications to Secretary-Superintendent. 


SALISBURY GENERAL INFIRMARY. (275 Beds.) lications 
are invited from registered medical practitioners, including 
those within 3 aoa of qualification and liable under the 
Service Acts, for the appointment of OUSE 
SURGEON (A). Salary at rate of £175 p- .a., With full residential 
emoluments. The age tome will be for a period of 6 months, 
to commence on 1 Novem 

Applications should be sent to the Superintendent and 
Secretary. 


ae plications are 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for the post of HONORARY ORTHOPADIC 
SURGEON to The Royal Liverpool United Hospital. Candidates 
must possess a registrable qualification, and the Fellowship 
ee adh Royal College of Surgeons of England, Edinburgh, or 
reland 
should reach the undersigned not later than 
November, 1947. Testimonials are not required, but 
give the names 3 persons to whom reference 
maz be made. . J. HINDS, Secretary. 
e Royal Liverpool Hospital, 80, 
___ Liverpool, 16th October, 194 
CITY OF LIVERPOOL. are for “the appoint- 
ment of SENIOR PATHOLOGISTS (non-resident) for the 
following Hospital] Groups :— 
(a) Smithdown Road Hospital, and Belmont Road Hospital. 
(b) Alder Hey Children’s Hospital (associated with the Child 
Health Department, a of Liverpool) and Olive 
Mount Children’s Hospita. 
(c) Broadgreen Hospital, City Hospital East (Infectious), 
and Mill Road Infirmary. 
Candidates must be fully qualified and registered medical 
practitioners and must have specialised in pathology and/or 
biochemistry, and have had considerable experience in a recog- 
nised pathological department. Salary at rate of £1250 p.a. 
All fees received in connexion with the appointments must be 
handed over to the City Council. The appointments will be 
made in accordance with the standing orders of the City Council 
—. will be determinable by 3 calendar months’ notice on either 
8 
Applications, stating age, qualifications with dates, experience 
and details of present and previous appointments, together 
with copies of 3 recent testimonials, should be endorsed “‘ Patho- 
logists *’ and sent to the undersigned not later than Friday, 
28th November, 1947. Applicants must state clearly the 
position—(a), (6), or (c)}—for which they are applying. 
THOMAS ALKER, Town Clerk. 
Munic ipal Buil Buildings, Dale- street, Liverpool, 2, October, 1947. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence immediately. Salary 
at rate of £200, with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when ths appointment 
will be limited to 6 months. 

Applications to be sent to— 

H. J. JOHNSON, General Superintendent and Secretary. _ 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered aah practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
(4), Appointment for a period of 6 months. Salary at rate 

f £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, omens be sent immediately to— 

ANK JENNINGS, House Governor and Secretary. 

20th October, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
A A poste, fo pe of CASUALTY OFFICER 
AND SURGEON (B2). areas 
ment i a Sine rx 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 
ge stating age, qualifications with dates, nationality, 
and nay post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 


FRANK JENNINGS, House Governor and Secretary. 
20th October, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON (A). 
Appointment for a period of 6 months. Salary £175 p.a., with 
residential emoluments. 
Applications, stating age, qualifications with dates, nationalit: 
and present post, and accompanied by ——— of 3 recent - 
monials, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
20th October, 1947. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, ease, 
MOUTH. (374 Beds.) Applications are invited from registere 
medical practitioners, Male, for the appointment of RESID ENT 
OBSTETRICIAN (Bl). Commencing salary £300 p.a. with 
residential emoluments. Applicants should have held house 
appointments and had good experience. Membership of the 
Royal College of Obstetricians and Gynecologists will be an 
advantage. Suitably qualified R practitioners peiin, B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications should be sent within 7 days of the date of 

publication of this advertisement to— 

__25th October, 1947. GORDON M. SAUL, Secretary. 


COUNTY MENTAL HOSPITAL, Winwick, Warrington. Appli- 
cations are invited from suitably qualified registered medical 
ep aye including R practitioners holding B1 appointments, 
for S post of THIRD SENIOR ASSISTANT MEDICAL 
OFFICER. Salary at present — p.a. (of which £200 is in the 
yh of eme sifr r £60 if occupying a house on 
the Hospital estate), together with £50 of the 
D.P.M., and cost-of-living bonus £59 16s. p.a 

Applications, with copies of recent testimonials and full 


particulars of professional experience, addressed to the Medical 
Superintendent to be received not later than 9 a.M. on Saturday, 
22nd November, 1947; 
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LANCASHIRE COUNTY COUNCIL. Public Health Service. 
Applications are invited for the post of ASSISTANT COUNTY 

EDICAL OFFICER in the above service as a whole-time 
officer. The duties of the office will include the medical inspection 
of school-children, maternity and child welfare work, and such 
other duties, including matters of administration in connexion 
with the services as the County Council may direct. The officer 
appointed may be required to carry out clinical work in hospitals 
and outpatient departments under arrangements which may be 
mads with the new Regional Boards, and to take refresher or 
other prescribed courses of instruction. Preference will be 
given to candidates who have held previous hospital appoint- 
ments and have had special experience in children’s diseases. 
The possession of a Diploma in Public Health is desirable and 
will be an essential qualification for promotion to senior 
administrative posts. The salary will be £800 p.a., rising by 
£50 p.a. to £1000, together with cost-of- living bonus, and 
the successful candidate will be eligible for promotion, as the 
vacancies arise, to the position of Senior Assistant County 
Medical Officer, of whom at present there are 17. The candi- 
date appointed will be required to pass a medical examination 
and will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

‘orms of applic ation and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be for- 
warded not later than 22nd November, 1947, accompanied by 
copies of 3 recent testimonials. All communicat ons must 
be endorsed “ Assistant County Medical Officer.” 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, November, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medica] practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE PHYSICIAN 
(B2). Salary at rate of £250 p.a., together with a cost-of-living 
bonus and full residential emoluments. R practitioners who now 
hold A pone a apply, when the appointment will be limited 
to 6 months ; erwise it may be renewed for a further period 
of 6 months. 

Full particulars and forms of a epplicetion may be obtained 
from the County Medica] Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forw: — not later than Monday, 10th November, 1947. 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, 15th October, 

LANCASHIRE COUNTY COUNCIL. “anes” are invited 
for the appointme nt of DEPUTY COUNTY MEDICAL 
OFFICER AND DEPUTY SCHOOL MEDICAL OFFICER 
from registered medical practitioners possessing the Diploma 
in Public Health or equivalent qualification, at a salary of £1500 
p.a., plus cost-of-living bonus. The appointment is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and the person appointed will be required to pass a medical 
examination. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer, County Offices, 
Preston. Applications should be returned to the undersigned 
not later than 17th November, 1947, endorsed “* Deputy County 
Medical Officer.’’ 


R. H. Apcock, Clerk of the County Council. 
_ County Offices, _Preston, 10th October, 1947. Par 


BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, e or Female, 
for the appointment of HOUSE SURGEON (A), vacant mid- 
October. Salary at rate of £200 p.a., with full residential 
emoluments. Practitioners within months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherwise renewable. 

__ Applications immediately to: H. WILKINSON, Superintendent. 


LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Applica- 
tions are invited from registered medical prone, Male 
and Female, for the appointment of CASUALTY OFFICER (A), 
now vac ant. Salary at rate of £250 p. a., With full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications —* be sent as soon as possible to— 
- R. CARTER, Secretary-Superintendent. 


THE ROYAL INSTITUTION, (A Vol 
Institution for the Care of Mental Defectives from the Seven 
Northern Counties of England.) Applications are invited from 

istered medical WAR for the post of SENIOR 
ASSISTANT MEDICAL OFFICER (B11). Applicants must 
have had previous psychiatric e rosy and preference will 
be given to holders of the D.P. The ap ——— will be 
subject to provision for superannuation. alary £575 p.a., 
rising by increments of £50 p.a. to £775 p.a., plus an additional 
£50 p.a. on the scale for the D.P.M., together with emoluments 
valued at £200 for superannuation purposes. There will be 
temporary accommodation available on the estate for a married 
man, the emoluments being adjustable by arrangement in the 
case of married applicants. 

Applications are also invited’*from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
‘PHYSICIAN (B2). The selected candidate will be required to 
undertake general medical work and to assist in the treatment 
of mental defectives. The post offers valuable experience 
for those proposing to undertake psychiatry or school medical 
service. Salary £250 p.a., with full residential emoluments 
valued at £180 p.a. for superannuation purposes. Suitably 
qualified R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications in respect of both vacancies should be received 
not later than 17th November, 1947. Forms of application and 
any further particulars of the above posts will be supplied by the 
Medical Superintendent, Royal Albert Institution, Lancaster. 
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BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents. ) Applications are invited from registered 
medical practitioners for the appointment of FRACTURE 
AND ORTHOPADDIC HOUSE SURGEON (A), vacant imme- 
diately. The House Surgeon is also prove to the Eye, Ear, 
Nose, and Throat Department. Also for the appointment of 
HOUSE SURGEON (A), vacant 15th November, 1947. Salary 
for both posts is at rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. Applications are also 
invited from ex-Service Medical Officers under the rehabilitation 
scheme. 

Applications, stating age, nationality, qualifications with 
dates,'and experience, and accompanied by oe of 3 recent 
testimonials, should be sent as early as possible to— 

DEwuHuURST, General Superintendent and Secretary. 

_ Royal Infir mary, Blackburn. 

COUNTY BOROUGH OF BLACKBURN. Applications are 
invited for the position of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female), whose duties will be concerned mainly 
with maternal and child health. Preference will be given to 
candidates with special experience in pediatrics, obstetrics, and 
the treatment of venereal diseases in women and children. 
A Diploma in Public Health, though not essential, will be con- 
sidered an additional qualification for the position. Salary 
£650, rising by annual increments of £25 to a maximum of 
£850 p.a., plus war bonus £48 2s. p.a. 

Forms of application may be obtained from the Medical 
Officer of Health, Victoria-street, Blackburn, and should be 
returned to him as soon as possible and in no case later than 
28th November, 1947 Cuas, 8S. ROBINSON, Town Clerk. 
OLUHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE SURGEON (A). The person 
appointed will act as House Surgeon to the Ophthalmic and 
Orthopedic Departments, and will assist in the Casualty 
Department. Salary at rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted to— 

F. . BARNETT, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY. Applications are invited for the 
post of FIRST ASSISTANT to the Orthopedic and Accident 
Service (whole time, non-resident). ——— must have specia!- 
ised in orthopeedics and fracture work and hold the qualification 
of F.R.C.S. (England), or a special qualification in orthopeedics. 
The person appointed will be expected to devote his whole time 
to the duties of the office. Commencing salary at rate of £1000 


a Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 testimonials, should be 
forwarded immediately to— 

F. W. BARNETT, House Governor and Secretary. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant towards the end of November, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Appointment will be for 6 months, with a possibility of renewal 
at the pleasure of the Committee of Management. Practitioners 
within 3 months of qualification and liable under the National 
Service * aa may apply, when appointment will be limited to 
6 months 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent testimonials, to be sent to— 

E.E. HARDWICKE, Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

REGISTRAR (B1) to the Fracture and Orthopsdic Depart- 
ment, vacant 11th November, 1947. Salary at rate of £300 p.a. 
Suitably qualified R practitioners who now hold B2 or Bl 

posts are asked pe apply. Applicants should have good 
and experien 

HOUSE PHYSICIAN (B2), vacant 13th November, 1947. 
Salary at rate of £175 p.a. R practitioners who now hold A 
posts are invited to apply. 

HOUSE SURGEON (A) to a General Surgeon, vacant 16th 
November, 1947. Salary at rate of £175 p.a. Practitioners 
liable under the National ag Acts and within 3 months of 
qualification are asked to apply. 

All posts are with full residential emoluments and for periods 
of 6 months. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. i 
LODGE HOSPITAL, Orsett. Applications are invited for the 
post of HOUSE OFFICER at Lodge Hospital, Orsett. If held 
by an R practitioner the appointment will be limited to 6 months. 
Salary at rate of £260 p.a., plus residential emoluments and 
war bonus. 

Closing date of applications, which are to be sent to the 
County Medical Officer, County Hall, Chelmsford, is 3rd Novem- 
ber, 1947. 


THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of HOUSE PHYSICIAN (A), to take up 
duty on 18th December, 1947. Salary at rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, to be 
sent to the General Superintendent and Secretary. 
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GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars” Branch Hospital. ) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) for the above Hospital, duties to commence 
on or about 19th November. Salary at rate of £300 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 

her with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
SECOND AURAL HOUSE SURGEON (A), duties to commence 
as soon as possible. The appointment is for a term of 6 months. 
Salary at rate of £300 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The Ear, Nose, and 
Throat Departme nt has 40 Beds and a large Outpatient Depart- 
ment, and is recognised for the D.L.O. 

Applic ations to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HEnry M. STANLEY, House Governor and Secretary. 
NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) Applications are invited from registered medical 
practitioners for the of. (i) RESIDENT HOUSE 
SURGEON (A), (ii) RESIDENT HOUSE PHYSICIAN (A), 
at the City Hospital, Nottingham. Salary at rate of £250 p.a., 
plus half cost-of-living bonus and full residential emoluments. 
The appointments will be for 6 months. Practitioners within 


3 months of qualification and liable under the National Service 
Acts apply. 
Applic celonee stating age, nationality, and qualifications, 


together with copies of not more than 3 testimonial 
to the Medical Hospital, 
Nottingham. 

The Guildhall, Nottingham. * 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. 
HOUSE SURGEON (A) required immediately. 
p.a., plus residential emoluments. The appointment in the 
first instance will be for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, gor with 3 recent testimonials, 
should be forwarded to: E, CoLuins, Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
are invited from Specialists who have served in H.M. Forces 
for the post of RADIOLOGIST. The position will be whole time 
and non-resident. Candidates must hold the recognised Diploma 
in Medical Radiolo; ogy. Salary £1500 p.a. 

Applications, giving full details as to age, qualifications, and 
experience, should be forwarded ort 4. to — 


. E. Secretary. 
COUNTY OF WARWICK. iiestione are invited for the 
appointment of a CONSULTING PAEDIATRICIAN in con- 
nexion with the hospital services of the Warwickshire County 
Couneil. The person appointed will be required regularly to 
visit the hospitals under the Council’s administration, and also 
certain voluntary hospitals in the County in the event of the 
Council entering into an arrangement with such hospitals in 
connexion with their pediatric services. The appointment is a 
whole-time one and private practice will not be permitted. 
Candidates should possess a recognised higher qualific: ation in 
medicine and should have special interest and experience in 
pediatrics. The salary is £1400 p.a., rising by annual incre- 
ments of £50 to a maximum of £1600 p.a., plus cost-of-living 
bonus; the present rate of bonus is 10% on the first £1000 
and 5% on the remainder. Travelling expenses will also be 
payable in accordance with the Council’s scale. The appoint- 
ment is on the permanent establishment and will be subject to 
the Local Government Superannuation Act, 1937; the person 
appointed will be required to pass a medical examination. 
Applications, statir age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent. to 
Mr. H. J. Kotch, Shire Hall, — from whom further 
particulars may A] oe Closing date for applications 


19th November, 1 
= “EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 25th October, 1947. 


COVENTRY AND WARWICKSHIRE HOSPITAL. plications 
are invited for the appointment of HOUSE SURGEON (A) 
for Fracture and Accident Wards now about to be reopened. 
— at rate of £200 p.a., with full residential emoluments. 
be ointment for 6 months in the first instance. Practitioners 

thin 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with full details, to the House Governor, 

Coventry and Warwickshire Hospital, Coventry. 
NUNEATON GENERAL HOSPITAL. (110 Beds.) Applications 
are invited for the post of Part-time DERMATOLOGIST. 
Remuneration in the first instance will be at rate of 5 guineas 
per visit. 

Further particulars may be obtained from H. W. WILLIAMs, 

House Governor, to whom applications should be addressed by 
15th November, 1947. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
Applications are invited for the position of HOUSE SURGEON 
(A), duties to commence 13th November. Salary £260, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of testimonials, should be sent to— 

NORMAN O. DEANS, Secretary. 


s, to be sent 
Hucknall-road, 
RicHarps, Town Clerk. 


~ (159 Beds.) 
Salary £250 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical — titioners, Male and Female, for the following posts, 


now vacant 
su RGEON (A), to the Ear, Throat 


HOUSE 
Department. 

HOUSE SURGEON (A) to the Neurosurgical Department. 

OPHTHALMIC HOUSE SURGEON (A). 

Salary at rate of £80 p.a., with full reside ntial emoluments, 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: JoserpH GRIFFITH, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 

17th October, 1947 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board 
of Management invite immediate applications from registered 
medical practitioners for the post of SURGICAL REGISTRAR 
AND OBSTETRICAL TUTOR (Bl). Applicants must be 
Members of the Royal College of Obstetricians and Gynecologists 
and should hold the F.R.C.S. England or Edinburgh. The 
post is tenable for 12 months in the first instance. Salary 
£750 p.a. non-resident (less £100 p.a. if resident), or more 
according to experience. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
immediately to— 

DAVID OSWALD, Sapeentens and Secretary. 

The Jessop Hospital for Women, Sheffield, 

THE BROMLEY AND DISTRICT HOSPITAL: Bromley, Kent, 
invites applications for the post of CASUAL TY OFFICER (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 

BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, ie 
KENT. ANACSTHETISTS. Applications are invited 
specialist anssthetists for 2 vacancies at this Hospital. The 
2 Anesthetists appointed will be expected to work 1 or 2 sessions 
per week, which will be paid on a sessional basis of 4 guineas 
per 14-2} hour sessions. 

Applications should be sent to the House Governor. 
REGIONAL RADIUM INSTITUTE, Bradford. The Committee of 
Management of the Bradford Regional Radium Institute invite 

plications = the post of ASSISTANT RADIOTHERAPIST, 

whole ti time. The appointment will be for a period of 12 months 
in the first instance. 


Nose, and 


Applicants should have had experience in 


radiotherapy and be prepa: to undertake some clinical 
research. Sali 0 p.a. 
Applications, including those from ——e in H.M. Forces, 


ving full —e and names of 3 referees, should be for- 

warded immediately to: Hy. TRUSSON, Secretary. 
COUNTY BOROUGH OF BOLTON. Applications are invited 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) (Male or Female) at the rere Hospital, 
Farnworth, near Bolton (550 Beds). Salary will be £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus bonus and 
full residential emoluments. Married Soerte> are not available. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Acts, and to the selected candidate 
passing a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre 
Bolton, and should be returned to him, duly completed, as soon 
as possible. 

Town Hall, Bolton. 


solton. PHILIP S. RENNISON, Town Clerk. 
WORCESTER ROYAL INFIRMARY. The Committee of Manage- 
4 invite applications for the following resident appoint- 


ents :— 

mil) RESIDENT SURGICAL OFFICER (B1), vacant Ist 
January, 1948. The post is tenable for a period of 12 months, 
with possible extension for a further similar period. Applicants 
will be expected to have a higher surgical qualification. Salary 
£350 p p.a., with full residential emoluments. Suitably qualified 

for B2 also those holding Bl and 
ine’ 7 for H.M. rees, may apply 

(2) HOUSE SURGKON (B2) for a of 6 months fom 
Ist & p.a., with full emoluments.y R 
practitioners holding may apply. 

(3) HOUSE PHYSICIAN (A), cor a ‘Deriod of 6 months from 
lst November. ary £170 p.a., ull emoluments, 
Practitioners within 3 months of qualification and liable under 
= National Service Acts may apply 

pplications for the last 2 posts should be made immediately 
the post of Resident Surgical Officer not later than 
t7th November, 1947. and addressed to the House Governor. 


CITY OF PLYMOUTH. Prince of Wales’s Hospital and City 
GENERAL HOSPITAL, Applications are invited for the post of 
Part-time CONSULTANT PASDIATRICIAN to the above 
Hospitals from practitioners who should be Members or Fellows 
of the Roy al College of Physicians, and who have had at least 
5 years’ experience and training since qualification. Salary 
will be £1000 p.a., and private consultant practice will be 
permitted. 

Particulars of the appointment may be obtained from either 
of the undersigned, by whom applications must be received 
not later than 21st Nov ember, 1947 

2. CASH, Secretary, Prince of Wales’s Hospital. 
T. PEIRSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
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WARNEFORD GENERAL arom aoe Leamington Spa. Applica- 
tions are invited from pages medical practitioners for the 
appointment of HOU YSICLAN (B2), vacant 19th 

ovember next. Salary at rate of £180 p.a., with full residential 
emoluments. R practitioners holding ty posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of 3 recent testi- 
monials, to be sent as soon as possible to— 

W.A. JAMES, F’.H.A., F.C.C.S., House Governor and Secretary. 


PARE -PREWETT MENTAL HOSPITAL, Applica- 
are invited for the post of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £455-£25-£555 plus bonus and 
the usual emoluments. The post will give excellent opportuni- 
ties for obtaining psychiatric experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 
weather cuss stating age, qualifications, and experience 
er with copies of 2 testimonials, to be sent to the Medical 
Superintendent. 
THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
are invited from registered medical 
Male and Female, for the appointment of HOUSE SURGE 
A), now vacant. Salary at rate of £200 p.a., with full resi- 
ential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
sent immediately to the Secretary, H. F. DONALD, The In: 
Stamford. 
WesTMORLANY COUNTY HOSPITAL, Kendal. (82 Beds.) 
are invited from registered medical 
ie or Female, for the appointment of HOUSE SURGEO ON 
B2). Salary £350 p.a., with board, residence, and laundry. 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise may be extended. 
Applications, stating age, married or single, qualifications with 
dates, nationality, present post, and accompanied by copies of 
3 recent testimoni — be sent without delay to— 
J. M. SOMBRVELL, Honorary Secretary. 
CUMBERLAND, WESTMORLAND, =— CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, CARLISLE. Applications are 
invited for the post ot JUNIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary to commence at £455 p.a., rising by 
£25 p.a. to a maximum of £555 p.a., together with emoluments 
consisting of board, lodging, laundry, and attendance, valued 
for superannuation purposes at £120 p.a., plus war bonus 
appropriate to the position, and if holding the Diploma in 
Psychological Medicine an additional £50 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 
Applications to the Medical Superintendent. 
CUMBERLAND, WESTMORLAND, AND CARLISLE JOINT 
MENTAL HOSPITAL, GARLANDS, CARLISLE. Applications are 
invited for the appointment of DEPUTY MEDICAL SUPERIN- 
TENDENT (B11). Candidates must be registered medical practi- 
tioners and should hold a ye in Psychological Medicine. 
Commencing salary ri Py of £940 p.a., ons by 2 annual 
increments of £50 to £1040 p.a., ‘plas war bonus, together with 
emoluments fab Ae, unfurnished house, coal, light, water, 
and garden produce, which are valued for superannuation 
purposes at £60 p.a. The poocintment will be subject to 
3 pend notice on either side. 
lications, by copy of 1 recent 
aim y° © names of 2 persons to whom reference may be 
should be sent to the Medical Superintendent, Garlands, Carlisle, 
so as to be received not later than 26th November. 
CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
for the post of ASSISTANT PATHOLOGIST AND BACTERIO- 
LOGIST. The successful candidate, if a graduate in medicine, 
which would be preferable, would act as deputy. Salary £800— 
£1000, according to a. 
Applications to retary-Superintendent, Cumberland 
Infirmary, Carlisle, by Sth Nover ember. 


BURTON ON TRENT: GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (A). Salary 
#2200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. The appointment will be for a period 
of 6 months. 
Applications chenle, be sent immediately 
J. SmMiru, and Secretary. 


THE aammaainaatae AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of HOUSE SURGEON 
A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 

at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under ~~ National sy eon Acts may apply, when the 
ag will be limited to 6 m 

Applications be sent to— 
C. M. Surrn, House Governor and Secretary. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited from registered medical practitioners 
for the following 

RESIDENT SURGICAL OFFICER (B1), to commence 
duties as soon as ‘possible. Applicants should have good practical 
surgical experience and be capable of performing emergency 
operations. weer £500 p.a., with full residential emoluments. 

RESIDENT MEDICAL OFFICER (A), vacant Ist December, 
1947. Tt ately £200. p.a., with full residential emoluments. If 
held by a practitioner liable under the National Service Acts, 
appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 


30 


COUNTY BOROUGH OF SU Applications are 
invited from registered medical eataiiamased holding B1 appoint- 
ments (if ineligible for H.M. Forces), or members of H.M. Forces 
who have held posts within the senior establishment and who are 
due for early release, for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT, General Hospital, AND 
ASSISTANT MEDICAL OFFICER to attached Highfield 
Public Assistance Institution. Applicants must possess a higher 
degree in medicine, and must have had considerable experience 
since 2 ualification, including experience in the care of chronic 
sick. The person appointed will be required to assist the Medical 
Superintendent in the administration of the Hospital, training of 
nurses, &c.; to assist the Medical Superintendent in the medical 
care of patients in Highfield Institution, including chronic sick 
and cases coming under the Lunacy Acts; and to deputise for 
the Medica] Superintendent when required. Salary at rate of 
£549 p.a., rising by increments of £30 every 2 yearstoa maximum 
of £591 plus pppropesate cost-of-living bonus (at present 
£29 19s. 7d. p.a. if resident; £59 19s. 3d. if non-resident), 
together with full board and residential emoluments valued for 
superannuation purposes at £135 p.a. As there are no married 
quarters, the appointment of a married man would be “ non- 
resident ’”’ but the above-mentioned cash salary would be 
increased by £135 p.a. The appointment will be subject to the 
rules and regulations from time to time adopted by the Council, 
and any fees received for work within the scope of the engage- 
ment or earned within normal working time must be paid over 

to the Borough Treasurer, unless given specific permission 7 
the Council rn retain them. The appointment is superannuate 
is subject to passing a medical examination satisfactorily, and 
is determinable by 3 months’ notice on either side. 

Applications, stating age, qualifications with dates, and 
details of previous appointments and experience, together with 
copies of 3 recent testimonials, should reach the undersigned 
not later than 8th November, 1947. Canvassing, directly or 
indirectly, until after the first aelection of candidates, will 
disqualify. G, McINTIRE, Town Clerk. 

own Hall, Sunderland, 20th homies: 1947. 


THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) Applica- 
tions are invited from Female registered medica] practitioners, 
including those within 3 months of qualification, for the post 
of JUNIOR RESIDENT MEDICAL OFFICER (A), vacant 
28th January, tenable for 6 months. Salary £175 p.a., with 
full residential emoluments. 

Applications for the above post to reach the undersigned by 
30th November, 1947. 

F. DAGNALL, House Governor and Secretary. 


THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 

are invited from registered medical practitioners for the followi 

— appointments, which are tenable for a period o 
months :— 

3 HOUSE SURGEONS (A), vacant 23rd January, Ist and 

14th February. This Hospital is recognised by the Royal 

College of Surgeons for the Fellowship. 

1 HOUSE PHYSICIAN (A), vacant 20th February, 1948. 
The salary for each of the above posts is £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

SRTHOPADIC HOUSE SURGEON (B2), vacant 7th 
February. Salary £250 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply. 

Applications to House Governor and Secretary by 30th 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (333 a aes ie ital 286, Annexe 47.) Applications 
are invited from registe medical practitioners toe 
ment of FIRST CASUALT OFFICER 
SURGEON (Bl) to Ophthatmis as 
ist December. Applicants should have held house appointments 
and had recent experience in the treatment of fractures and in 
traumatic surgery. Salary £275 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 

posts, — those holding Bl and ineligible for H.M. Forces, 
may apply. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees to— 

M. H. Boong, House Governor and Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (333 Beds—Hospital 286, Annexe 47.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B1) to Accident Service and 
Orthopedic Department, as from ist December. The duties 
will include general supervision of the Casualty Department. 
Applicants should have held house appointments and have had 
experience in the duties required. alary £350 p.a., with full 
residential emoluments. Suitably qualified R ractitioners 
holding B2 posts also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Apply at once, stating and experience, 
with the names of 3 referees 

be y A BOONE, House Governor and Secretary. 
SEDFONDSHINE ‘COUNTY COUNCIL, St. Peter’s Hespital, 
BEDFORD. Applications are invited from registered medical 
preconens for the appointment of ASSISTANT RESIDENT 

EDICAL OFFICER (B2). Salary at rate of £250 p.a., together 
with cost-of-living bonus (at present £59 16s.) and an allowance 
of £100 p.a. in lieu of board and lodging. R practitioners eee 
now hold A posts may apply, when the appointment will be 
limited to 6 months. In the event of a demobilised medical 
officer being appointed, application will be made for upgrading 
under the scheme. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars 
Hr be o cee” to reach him not later than 17th November, 

B. GRAHAM, Clerk of the County Council. 

*Shire Hall, Bedford, 15th October, 1947. 
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CITY OF BIRMINGHAM. Canwell Babies’ Hospital, Sutton 
COLDFIELD. Applications, including those from practitioners 
within 3 months of qualification who are liable under.the National 
Service Acts, are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
become vacant on Ist December, 1947, and will be held for 6 
months. For the first 3 months the successful applicant will be 
appointed to the A post at a salary of £200 p.a., plus full resi- 
dential emoluments. Thereafter, subject to satisfactory service, 
the successful applicant will be appointed to the B2 post for a 
period of 3 months, at a salary of £250 p.a., plus full residential 
emoluments. 

Forms of application may be obtained from the Medica] Officer 
of Health, Council, House, Birmingham, 3, and should be 
returned, together, with. 3 testimonials, not later than 8th 
November, 1947. 

CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions, including those from practitioners within 3 montba ot 
qualification and liable under the National Service Acts, are 
invited for the appointment of HOUSE SURGEON (A) (2 
vacancies) in the City Maternity Hospitals, vacant Ist December, 
19 Salary at rate of £200 p.a., plus full residential emolu- 
ments, for the first 3 months. Thereafter, subject to satisfactory 
service, the successful applicants will be appointed to the 
B2 appointments at a salary of £250 p.a., plus full residential 
emoluments, for a further period of 6 months, making a total 
of 9 months in all. The Hospitals are recognised for the 


Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 8th November, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. 
General Hospital with 1050 Beds.) 
from registered medical practitioners, Male or Female, for 
appointment as ASSISTANT ANACSTHETIST (B1) (resident). 
Candidates must have had special experience in anssthesia 
and, if not in possession of a Diploma in Anzsthetics, should 
be studying forsuchadiploma. Salary £400 p.a., plus residential 
emoluments. Appointment limited to 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 31st 
October, 1947. 

CITY OF BIRMINGHAM. Dudley Road Hospital. 
General Hospital with 1050 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
appointment as JUNIOR MEDICAL OFFICER (A), Medical 
Unit, at the above Hospital. Salary at rate of £250 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under tne National Service Acts may 
apply, when the appointment will be for 6 months: otherwise 
for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18,, to reach him not later than 
30th November, 1947. 

BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) Applications are invited for the 
post of whole-time REGISTRAR (non-resident) (Bl) to the 

Zar, Nose, and Throat Department. Candidates must be 
registered medical practitioners, and preference will be given to 
those with ear, nose, and throat experience. Salary £250 p.a.. 
rising by annual increments of £50 to £350 p.a. Suitably qualified 
*R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to the undersigned (from whom 
all further information may be obtained) not later than 
24th November. 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
24th October, 1947. 
BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Teaching Hospital of 1000 
Beds (in association with the BIRMINGHAM UNIVERSITY). Appli- 
cations are invited from registered medical practitioners for 
the post of RESIDENT ANASTHETIST REGISTRAR (B1). 
Candidates must have had experience in the anesthetic depart- 
ment of a general hospital and possess the Diploma in Angs- 
thetics. Salary £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 


(Municipal 
Applications are invited 


(Municipal 


The General Hospital. 


The General Hospital. 


apply. 

Applications should be sent to the undersigned, from whom 
all further information may be obtained, not later than 
15th November. 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

17th October, 1947. 

CLAYTON HOSPITAL, Wakefield. (Vol y Pp 
Beds.) Applications are invited for the appointment of 
ASSISTANT RADIOLOGIST. The appointment is a whole- 
time one to be made under the Government Resettlement 
Scheme for ex-Servicemen, and will carry a salary according to 
qualifications and experience of not less than £1000 p.a. The 
appointment inclades certain sessions at 2 other Hospitals in the 
area. 

Applications, giving full particulars of qualifications and 
experience, ther with copies of 3 recent testimonials, are to 
be sent immediately to— W. READ, 

17th October, 1947. Superintendent and Secretary. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (200 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) (Male or 
Female). Duties are mainly surgical but the successful candidate 
will be required to assist in the administration of anestheties 
and general duties in the Hospital. Salary at rate of £200 p.a., 
plus cost-of-living bonus, together with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to a period of 6 months; 
otherwise 12 months. The successful candidate will be required 
to pass a medical examination. ; 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
4th November, 1947. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 14th October, 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. WEST LANE ISOLATION HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of RESIDENT MEDICAL OFFICER (B1). The 
Hospital has 250 Beds, and experience is afforded in all forms 
of infectious diseases and tuberculosis. The successful candidate 
may also be required to undertake any other clinical duties in 
the Public Health Department as may be directed by the 
Medical Officer of Health, including assistance at infant welfare 
clinics. The appointment is for an initial period of 12 months, 
the salary being at rate of £455 p.a., plus full residential emolu- 
ments. he post is renewable after 12 months, in which case 
the salary will rise by annual increments of £25 to a maximum 
of £555. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. The appointment is subject to the Council's 
o< — and will be terminable by 1 month’s notice on 
either side. 

Applications be endorsed ‘‘ Resident Medical Officer 
and sent to the Medical Officer of Health, Public Health Depart- 
ment, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 4th November, 1947. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 17th October, 1947. 
HUNTINGDON COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Male or Female) for the 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The duties of the post will include work in connexion with 
the public health and school health services. Salary scale is 
at rate of £650 p.a., rising by annual increments of 225 to a 
maximum of £850 p.a., but the commencing salary will be fixed 
at a point on this seale according to experience. It is desirable 
that applicants should possess and be able to drive a car. 
Travelling expenses on the County Council scale will be allowed. 
Sm appointment will be subject to 1 month’s notice on either 

e. 

Application forms and conditions of appointment may be 
obtained from the undersigned, to whom they must be returned 
on or before 15th November, 1947. 

D, 8. BUCHANAN, Count; 

County Health Office, County Buildings, 

10th October, 1947. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. PAXTON PARK EMERGENCY MATERNITY HOME. 
Applications are invited from registered medical practitioners 
(Female) for the post of RESIDENT MEDICAL OFFICER 
at the above Home in the County of Huntingdon. Candidates 
must have had previous midwifery experience. Salary at rate 
of £350 p.a., with full residential emoluments. The post is 
limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

D. S. BucHaNnaNn, County Medical Officer. 

County Health Office, County Buildings, Huntingdon, 

15th October, 1947. 
HUNTINGDON COUNTY VOLUNTARY HOSPITAL. (70 
Beds.) Applications are invited from registered medical practi- 
tioners. Male (single), for the appointment of HOUSE SURGEON 
(A), now vacant. Salary at rate of £250 p.a., with full residentia! 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications should be addressed to the Secretary. Yeu 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners of either sex for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2) to the Obstetric and Gynecological Departments. Previous 
experience in obstetrics is desirable. Salary at rate of £422 10s., 

lus bonus, with full residential emoluments valued at £100. 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 1 year, and the person appointed will be liable to pay 
superannuation contributions under the Local Government 
Superannuation Act, 1937. Applications from serving members 
of H.M. Forces should state the anticipated date when available. 

Application forms and particulars of the appointment obtain- 
able from the Medical Superintendent, Southend Municipal 
Hospital, Rochford, Essex, should be returned to him not later 
than 10th November, 1947. ARCHIBALD GLEN, Town Clerk. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications 
are invited from Male registered practitioners for the post of 
HOUSE SURGEON (B2) (general and gynecological), vacant 
30th November, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age. qualifications. and experience. 


Medical Officer. 
untingdon, 


together with copies of 3- recent testimonials, to be sent by ' 
10th November to 


WILLIAMS, House Governor and Secretary. 
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ISLE OF WIGHT COUNTY COUNCIL. Applications are invited 
from duly qualified ms ny persons eye those who are 
serving or have served in H.M. Forces) for the whole- —_ 
appointment of CLINICAL TUBERCULOSIS OFFICER for 
the Council’s Sanatorium of 50 Beds and the Tuberculosis 
Dispensary, It is essential that the officer appointed should 
have had previous experience in sanatorium and dispensary 
work, and candidates should state such experience fully in their 
applications. The commencing salary will be on the scale £900, 
rising by annual increments of £25 4 £1210 p.a., together with 
a trave' allowance on the Council’s scale. | Office accommo- 
dation and clerical staff are provided. Intending candidates 
should be aware that the officer appointed will eventually be 
transferred in July, 1948, to the Regional Hospital Board under 
the National Health Service Act. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the selected candidate will be requ 

to pass a medical examination. 

Applications, stating age, quadifications, and full particulars 
of previous experience, the names of 2 persons to ve reference 
may be made, and accompanied by a copy of 1 recent testi- 
monial, should reach the undersigned not later than 19th 
November, 1947. Canvassing, either directly or indirectly, will 
be a disqualification, and candidates must state whether they 
are related to any member or senior officer of the Council. 

L. H. Batngs, Clerk of the County Council. 

County Hall, Newport, LW. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from _registered medical practitioners for the appointment of 
RESIDENT MEDICAL ASSISTANT (A), vacant shortly. The 

main duties of the person appointed will be concerned with the 
tuberculosis side of the Hospital. Salary at rate of £350 p.a., 
with residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 

erwise may be extended. 

Applications, stating age, qualifications, and experience, 
together with Sucttementaies should be forwarded to the Medical 
Officer of Health, Town Hall, Newcastle upon ne, 
immediately. JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 14th October, 1947. 
WEST AND DISTRICT GENERAL HOSPITAL 
ING, (134 pputeetinns are invited for the post of 
RESIDENT xs THETIST AND HOUSE SURGEON (B2). 

Jandidates should have good experience in anssthetics. Annual 
appointment, salary being £400-£50-£500 p.a., with full resi- 
dentialemoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials, should 
be addressed immediately to— 

JouN O. Roprins, House Governor and Secretary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (A), Male. Salary at rate of £225 p.a 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent immediately addressed to the Secretary - 
Superintendent. 
GROUP OF HOSPITALS. ove are invited for 

2 posts as ASSISTANT GYNACOLOGIC D OBSTET- 
AL SURGEONS for service in the Royal 

ary, the Derbyshire Hospital for Women, the Derby 
city Hospital, and the Nightingale Nursing Home. Duties 
consist of inpatient and outpatient work in units under 
the direction of the Senior Gyneecologists of the town. Salary 
at rate of £1000 p.a. (non-resident). In the case of ex-Service 
edical Officers the appointments will be made under Ministry 

ot Health Circular 202/46. 

Applicants for the positions should be members of the Royal 
College of Obstetricians and Gynecologists, and should state 
age, nationality, &c., and give the names of referees (in addition, 
not more than 3 recent testimonials may be submitted if desired), 
and should forward their applications forthwith to the Secretary, 
The Derby Group of Hospitals, Co-ordinating Committee, 
c/o The Town Clerk’s Office, Market-place, Derby. 
DERBYSHIRE COUNTY COUNCIL. Walton Sanatorium, near 
CHESTERFIELD. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL SUPER- 
INTENDENT (Male) at the above Sanatorium, which has 
137 Beds for the treatment of pulmonary tuberculosis. Candi- 
dates must have had experience of administration and of the 
treatment of tuberculous conditions. Salary at rate of £900 p.a., 
rising by increments of £50 every 2 years to a maximum of 
£1087 10s., but there will be a deduction of an appropriate 
amount in respect of the provision of a house with or without 
furniture as desired, In addition a cost-of-living bonus is payable 
which at present is at the rate of £59 16s. p.a. 

Forms of application may be obtained from.the undersigned, 
and should be returned so that they are received not later than 
L7th November, 


1, 


S. Morean, County Medical Officer. 
County Offices, Deby, 22nd October, 1947. 
COUNTY MENTAL HOSPITAL, Gloucester. Resident Assistant 
MEDICAL OFFICER (B1) required. Salary (inclusive of bonus) 
£640 p.a., with additional £50 for possession of D.P.M., plus 
emoluments consisting of board, residence, and laundry, valued 
at £104 p.a. for superannuation purposes. The appointment 
will be a permanent one and 3% deduction will be made under 

a | Asylums Officers Superannuation Act, 1909 
Sone, giving particulars of age, experience, and 
, qualifications, should be sent to the Medical Superintendent 
Aas soon as possible. 


GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National areas Acts, for the post of ORTHO- 
PAZDIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary + at rate of £150 — a@., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 


ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical prac titioners, Maile 
and Female, for the appointment of CASUALTY OFFICER 
(A), vacant immediately. Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise may be extended. 

Applications to: J. P. MaLLEerr, Secretary-Superintendent. 

Board Room, 16th October, 1947. 


GLAMORGAN EDUCATION AUTHORITY. Rhondda Urban 
DISTRICT COUNCIL COMMITTZE FOR EDUCATION. Applications 
are invited from registered medical practitioners of either sex 
for appointment as ASSISTANT MEDICAL OFFICER, under 
the supervision of the Council’s Medical Officer of Health and 
District School Medical Officer, at a salary of £650, rising by 
annual increments of £25 to £850 p.a., plus the prevailing cost- 
of-living bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Fuster. llth November, 1947. 

. J. Jones, Clerk of the Council. _ 


COUNTY BOROUGH SWANSEA. Morriston 
(450 Beds.) opeemene are invited from Medical Office 
who served in H.M. Forces for the appointment of ASSIST. ANT 
ANASTHETIST. Candidates must have had considerable 
experience and hold a Diploma in Aneesthetics. The appointment 
which is non-resident, is made in accordance with Circular 202/46 
of the Ministry of Health and will be limited to the interim 
eriod pending the establishment of the National Health Service. 
he successful candidate will not be allowed to engage in 
private practice, and will be required to devote his or her whole 
time to duties in the Hospital. The appointment carries a 
ones at rate of £1000 p.a., plus a non-resident allowance of 
p.a. 


Applications, together with 3 recent testimonials, should be 
addressed to the Medical Superintendent, Morriston Hospital, 
Swansea,and must be received not later than 8th November, 1947. 
Canvassing in any form will disqualify. 

The Guildhall, Swansea. . B. BowEN, Town Clerk, | 


COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) Applications are invited from Medical Officers 
who served in H.M. Forces for the appointment of NEURO- 
LOGICAL SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England and must have experience 
in this branch of surgery. The appointment which is non- 
resident, is made in accordance with Circular 202/46 of the 
Ministry of Health and will be limited to the interim period 
pending the establishment of the National Health Gurvies. 
The successful candidate will not be allowed to engage in private 
practice and will be required to devote his or her whole time 
to duties in the Hospital. The appointment carries a salary at 
rate of £1000 p.a., plus a non-resident allowance of £140 p.a. 
Applications, together with 3 recent testimonials, should be 
addressed to the Medical Superintendent, Morriston Hospital, 


Swansea, and must be received not later than 8th November, 


1947. Canvassing in any form will disqualify. 
The Guildhall, Swansea. T. B. BOWEN, Town Clerk. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 

e or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to — 
Honotary Ophthalmic Surgeon and the Honorary Ear, Nos 
and Throat Surgeon. Salary at rate of £210 P-o-» with full 
residential emoluments. R practitioners holding A. posts may’ 
apply, when the appointment Pill be limited to 6 mo 

Applications, stating age, nationality, qualiaeations with 
dates, and details of previous appointments, by 
3 recent testimonials, ° — be sent immediate 

. JONES, Secretary- Superintendent. 

17th September, 1947, 

CORPORATION OF KIRKCALDY. The Town Council invite 
applications from registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER. The main duties 
comprise school medical inspection and child welfare work, 
and candidates should have appropriate experience. Meantime 
the officer will also be required to conduct a female V.D. Clinic. 
Qualifications and previous experience will determine the 
commencing salary on a scale £650-£25-—£850, plus cost-of- 
living bonus. A car is provided for official duties. The appoint- 
ment is subject to the Corporation conditions of service and 
superannuation scheme, and the selected candidate will be 
required to pass a medical examination. 

Forms of application and further particulars may be obtained 
from the Medical Officer of Health, 1, St. Brycedale-road. 
Kirkealdy, Fife, to whom applications should be returned by 
22nd November, 1947. 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Junior Resident 
PHYSICIAN (B1) required immediately for Infectious Diseases 
and Sanatorium Pavilions. Previous general hospital experi- 
ence ES Salary £300 p.a., with full residential emolu- 
men’ 

Ape mentions and testimonials to Physician-Superintendent, 
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UNIVERSITY OF GLASGOW. Regius Chair of Anatomy. The | ROYAL NEW ZEALAND ARMY MEDICAL CORPS (JAPAN). 
Secretary of State for Scotland announces that he invites 


applications for the office of REGIUS PROFESSOR OF 
ANATOMY at the University of Glasgow on the resignation 
on Ist April, 1948, of Professor W. J. Hamilton. 

Applications for the Chair, accompanied by 2 copies of recent 
testimonials, should be addressed to the Private Secretary, 
Scottish Office, Fielden House, 10, Great College-street, London, 
8.W.1, and should reach him not iater than 15th January, 1948. 
A note of the terms and conditions of the appointment will be 
supplied on request. 


UNIVERSITY OF GLASGOW. Applications are invited for the 
post of SENIOR, LECTURER IN BIOCHEMISTRY on the 
salary scale £825-£1000, plus family allowance and super- 
annuation. The starting-point on the scale wil! be fixed accord- 
ing to qualifications and experience. 

Applications (5 copies) should be lodged not later than 30th 
November, 1947, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
CORPORATION OF GLASGOW. Public Health Departme 
Applications are invited for the post of SENIOR RESIDENT 
MEDICAL OFFICER, Woodilee Mental Hospital, Lenzie, 
near Glasgow. Salary scale £600-£25-£700, plus residential 
emoluments valued at £150 p.a. The appointment is subject to 
the provisions of the Asylums Officers Superannuation Act, 
1909, and the person appointed will require to pass a medical 
examination. 

Appiications, which should state age, whether married or 
single, and give full details of maatoal q ualifications, appoint- 
ments held, present position, &c., should be accompanied by not 
more than 3 copies of recent testimonials or the names of 3 
referees and should be in hands of the undersigned not later 
than 15th Novémber, 1947 WILLIAM Kerr, Town Clerk. 

City Chambers, Glasgow, “23rd October, 1947. 
THE WESTERN INFIRMARY OF GLASGOW (incorporated). 
Applications are invited from specialists who have served in 
H.M. Forces for appointment to the post of NON-RESIDENT 
ASSISTANT ORTHOPAEDIC SURGEON. The appointment 
and conditions attached to it are subject to review once the 
National Health Service is established. The post is full time, 
and it is a condition of appointment that the holder does not 
engage in private practice. Oandidates should hold a higher 
postgraduate qualification, and should ane a wide experience 
in the appropriate field. Salary £1000 p 

Applications (20 copies), giv: ing the al of 3 referees, should 
be lodged not later than 29th November, 1947, with— 

NEIL M. ADAM, Secretary and Treasurer. 

Western Infirmary of. Glasgow, 87, Union-street, 

‘Glasgow, 

CITY OF EDINBURGH. Venereal Di Applica: 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER. Salary scale £500-—£700 p.a.; with bonus in addition. 
The successful applicant will also be appointed to the staff of 
the Royal Infirmary, Edinburgh. This appointment is being 
made in terms of an arrangement with the Department of 
Health for Scotland and it will be a condition of the appointment : 
(1) that the holder will be engaged full time on the duties of the 
pow: and (2) that the appointment and conditions attaching 

to it are subject to review when the National Health Service 
is established. 

Applications, stating age, qualifications, and experience, 

should be submitted as soon as possible to the Medical Officer 
of Health, Johnston-terrace, Edinburgh, 1. 
COUNTY COUNCIL OF INVERNESS. Applications are invited 
from duly qualified medical practitioners for the post of PARISH 
AND DISTRICT MEDICAL OFFICER of the Harris District 
of Inverness-shire. Salary at rate of £185 p.a., plus 10% 
war increase. suitable rent-free house is available. The 
appointment ranks for grant under the Highlands and Islands 
Medical Service Scheme. There is a panel of approximately 
500 and in addition a certain amount of private practice. 

Applications, with copies of 3 recent testimonials, should be 
lodged with the undersigned A ge than the first post on 
Monday, 10th November, 1947. V. McKILuop, County Clerk. 

County Ardross- Inverness, 

2ist October, 1947. 

ABERDEEN ROYAL INFIRMARY. a invited for the 
appointment of NEUROSURGEON on the staff of the Aberdeen 
Royal Infirmary. The person Be «yy will also be on the 
staff of associated hospitals and be appointed a part- -time 
Lecturer in the subject in the Department of Surgery of the 
University of Aberdeen. Salary will be — the range of 
£1500-£1750 p.a. Entry to duty Ist April, 1948 

Particulars of the appointment can b 
undersigned, with whom applications, along with copies of 
testimonials and names of persons to whom reference can be 
made, should be — poe ater than 6th December, 1947. 

Joun A. MCOONACHIE, —— and Treasurer. 

1, Albyn-place, Aberdeen, October, 1947 


ROYAL CITY OF DUBLIN HOSPITAL, Upper Bagg got-street, 


DUBLIN. are invited for the post of A‘ SISTANT 
ANASTHETIST. 2 morning sessions per week. Salary 
£75 p.a. D.A. qualification essential. 


Applications, =. will be received up to 17th November, 
1947, by the Honorary Secretary, The Medical Board. 
THE OTAGO HOSPITAL BOARD. University:of Otago and 
DUNEDIN HOSPITAL. Applications, closing on Tuesday, 24th 
February, 1948, are invited for the position of Full-time 
SURGEON, Ear, Nose, and Throat, Dunedin, Hospital, at a 
salary at rate i — p.a. (N.Z. currency), plus allowance for 
teaching purpos 

Further tpioeueation in regard to this appointment can be 
obtained from the Office of THe LANceT and the High Com- 
missioner’s Office, 415, Strand, London. 


Joun Jacoss, Secretary. 
The Otago Hospital Board, Dunedin, 7th October, 1947. 


e obtained from the ° 


Applications are invited from registered medical practitioners 
(Male) for service in the Royal New Zealand Army Medical Corps 
in Japan. It is essential that applicants should: (a) -have 
completed their period of service in H.M. Forces, or (b) not be 
liable for service in H.M. Forces. In addition to general duties 
officers, 1 officer holding the M.R.C.P. degree, and 1 officer 
with 6-12 months’ experience in E.N.T. work, are required. 
Term of service would be from 12—15 months, or prior discharge, 
and return passage paid. Details regarding rates of pay, 
repatriation, &c., obtainable from New Zealand Military Head- 
quarters, Halifax House, 55, Strand, London, W.¢ 

Early application essential, as successful A would be 
required to proceed on service at an early date. 


DUDLEY ROAD HOSPITAL, Birmingham, 18. (1050 Beds.) 
SENIOR DIETITIAN. Applicants should hold the Diploma 
in Dietetics, and preference will be given to those holding 
the B.Sc. qualification, and with experience in large-scale 
catering. Salary in accordance with the A.P.T. Division, 
Grade 11, £360-£15-£405 wp a., including emoluments £120 p.a. 
plus war bonus £48 5s. p.a 

Applications, cies full particulars, should be sent to the 
Medical Superintendent 


Pharmacologist requived by British Schering Manufacturing 
Laboratories Limited to supervise the testing of the Company’s 
medicinal products. Salary according to experience in similar 
work. If an applicant, otherwise suitable, does not possess 
the specialised techniques required, training will be provided.— 
Details to: Director of Research, Brook-lane, Alderley Edge, 
Cheshire. 

Padiatrician required. Excellent opening for capable man in City 
in Western Canada; large group of medical men are anxious 
to welcome and support suitable man. This opening is for private 
consulting practice with modern hospital facilities. 

Please state WoOalfarn: Hi and experience in first letter by 
air-mail to 806, McCallum-Hill Building, Regina, Saskatchewan. 
Orthopadic Surgeon required. Excellent opening for capable man 
in City in Western Canada. Large group of medical men are 
anxious to welcome and support suitable man. This opening is 
for private consulting practice with modern hospital facilities. 

Please state qualifications and experience in first letter by 
air-mail to 806, McCallum-Hill Building, Regina, Saskatchewan. 
Vacancies oe occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Practices 
and partnerships for Disposal.—Write : SHaw, Medical 
Agent, Premier Buildings. 88, Church- ‘Liverpool, 1 
Harley-street, Cavendi e end.—C iting-room, £200 p.a. 
including service,.— Apply : LEY CLARK & PARTNERS, 3, W 
street, Cavendish- “square, W.1 (LANgham 1095). 


Harley-street and District. Consulting-room, full- and part-time. 

at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 

street, W.1 (WELbeck 8974). 

Required, situation by Male (ex-R.A.M.C.) with Doctor or Hospital. 

Formerly in charge of casualty theatre. Good references. Must 

be London or Watford area.—Address, No. _ 870, THE LANCET 
Office, Adam-street, Adelphi, London, wc 


Clinicat Pathology. —The Clinical Department ri the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and qusspged to undertake clinical pathological work 
of all ypes, including hematology, bacteriology, biochemistry, 
histolo pay tests, &c., for medical and dental practi- 
tioners and ospitals. Outfits of specimen containers are 
pooried on request, and reports one normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Direstor 
Locums should read ‘ Guide to Medical Practices" by Ramsay 
Brown before considering buying a practice. The book is 
essential to any doctor who intends to start or has recently 
started general practice. Price 5s. net, postage 3d.—H. K. 
LEwis & Co. LTb., 136, Gower-street, London, W.C.1. 
Rare Dental Books, Pamphlets, and early instruments, wanted 
by private collector. Send particulars in strictest confidence. 
—Address, No. 868, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
For Sale, Electrically Propelled Invalid Carriage (Carter make), 
with self-charger. In good condition. £150.—Write: INGRAM, 
12, North Hill, Highgate, N.6. 
For Sale, Victor KX6, with model 33 Motor-driven Table. Tube 
style DX2—4°5. W ith Blower, fitted August, 1946, when Unit 
was renovated. Universal Stabiliser. Bucky 32 lines to inch. 
Good condition ; in present use.—Apply : House Governor and 
Secretary, OLDHAM ROYAL INFIRMARY. 
Microscope wanted, Monocular or Binocular.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 


A ready market for-Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaLLAcE HEATON LtTD., 
126/7, New Bond-street, London, W.1 (MAYfair 7511). 

Zeiss Binocular Telescopic Ophthalmoscope Magnifier (magnifica- 
tion 5), Ww — head band preferred, urge ntly wanted, 
DOLLONDs (L), 3, Plaza Cinema Buildings, Swansea. ° 
Radium: You can a up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J.C. Lrp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
Typewriting, Duplicating, Printing, 
accurately and quickly undertaken. 
&c. (order early). 
FRESHFIELD, 1 


Addressographing. Theses 
Christmas Cards, Calendars. 
200 letterheads with envelopes 20s.—Apply : 
5, Triangle, Clevedon, Somerset. 
Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 

vice. Satis’ ‘action guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 

WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAT. 6344). 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—-hone: HAMpstead 7949 after 1 P.M. 
daily. 
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The Twenty-Lozenge Pack 

I 

Penicillin Lozenges A & H aré issued in glass tubes to prevent inactivation ° 
of the penicillin by atmospheric moisture. 

The number of lozenges contained in the tube (TWENTY) provides the . I 

most suitable package to meet the needs of individual treatment 

prescribed by the physician. Not only does it tend to eliminate waste e 

but it assures the prescriber that the lozenges will not have time to I 

become inactivated by exposure to a moist atmosphere before tie ’ 

prescribed treatment is completed. . 

Penicillin Lozenges A & H are indicated for the effective local treatment ( 

of bucco-pharyngeal infections. I 

In tubes of 20 Lozenges 

PENICILLIN LOZENGES A«H 


ALLEN & HANBURYS LTD - LONDON 


EPHONE: BISHOPSGATE 3201 (/2 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON” 
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